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ABSTRACT
Healthy Identity Development among Black Same-Gender Loving Men: A Mixed Methods
Approach
by
Byron D. Brooks
Black Same-Gender Loving Men (BSGLM) are a population at the juncture of multiple
marginalized identities, which may make it difficult to successfully form their identity due to
experienced racism and heterosexism from communities to which they belong. Current
paradigms of racial/ethnic and sexual identity do not fully capture the complexities of identity
development among BSGLM. Moreover, there is scant literature available detailing what the
process of identity development looks like among this population and which factors influence
identity development among BSGLM. As such, the current study used an exploratory sequential
mixed methods design to first discover what healthy identity looks like among BSGLM and
which factors influence the process of developing a healthy identity. The study then empirically
tested the elucidated factors in order to understand which of them influence identity development
among BSGLM. First, a sample of BSGLM living in the U.S. (n = 19) were recruited via online
and interviewed for the qualitative phase of the study about their identity development process.
Using a Grounded Theory approach, the qualitative data revealed three unique components of
healthy identity among BSGLM (e.g., self-affirmation, freedom from social conventions, having
unconditional acceptance) and 13 factors that either inhibited or facilitated their identity
development process. Qualitative findings were subsequently used to create a survey battery to
quantatively explore the relationships between the identified factors and components of healty
identity among another sample of BSGLM. The generated survey battery was administered to
another sample of BSGLM living in the U.S. (n = 54) recruited from social media and
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organizations that service BSGLM. Bivariate correlations and multiple regression analyses
examined inhibiting and facilitating factors as predictors of healthy identity. Findings revealed
that minority stress-related factors were robust predictors of healthy identity. Specifically,
rejection sensitivity from one’s family negatively predicted self-affirmation, frustation with
concealing one’s sexual identity positively predicted freedom from social conventions, and
experiencing threats/violence positively predicted unconditional acceptance. Results from the
study may contribute to the refinement of identity development models among BSGLM and
inform clinical interventions that bolster identity development among BSGLM such as
transdiagnositic interventions that target minority stress and identiy-related concerns.
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CHAPTER 1 INTRODUCTION
Black Same-Gender Loving men (BSGLM) comprise a unique population situated at the
intersection of multiple identities. Being Black in the United States and having same-gender
attraction are frequently perceived as being at odds with one another. Amplified both by
religious doctrines that condemn homosexuality and by socialization of distinct, static beliefs
about gender, some BSGLM struggle with exploration of and commitment to their authentic self
that integrates both identities.
Black same-gender loving authors have written about the struggle of holding these
multiple identities for decades. For instance, Essex Hemphill (1990) stated: “it’s all hand-inhand, it comes as one package. I can’t just be Black and then just be gay. I’m all of these things
and it’s taken me a very long time to arrive at a love of myself that allows the integration to
work. Each thing plays off of the other. Each part of me empowers me. So I can’t say, well my
left hand is gay and my right hand is Black” (para. 44). In spite of the acknowledgement of these
challenges, scientific inquiries of identity formation among BSGLM have lagged greatly behind.
Many theories and models have been posited for racial and sexual identity, yet few examine how
one’s coherent sense of self develops among BSGLM. This void in the empirical literature
makes it difficult to conceptualize, examine, and/or test identity development among this
population.
The current study seeks to examine the development of healthy identity, a coherent sense
of self where individuals have a positive disposition about both their racial/ethnic and sexual
identities, among BSGLM living in the United States. The study also aims to understand which
inhibiting and facilitating factors influence identity development among BSGLM.
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Identity
Identity development is a lifelong process based around one’s sense of who one is in
relation to others in the context of one’s world (Vignoles et al., 2011). Gaining a better
understanding of identity and how it forms has been a topic of much examination given that it is
a universal process. Though the development of one’s identity is ubiquitous, it is understudied in
specific populations, such as BSGLM. To date, researchers have yet to understand or postulate
what healthy identity development looks like among BSGLM. We also lack knowledge about
what factors may influence the development of healthy identities among BSGLM. For these
reasons, much of the existing work on identity-related factors among BSGLM provides an
incomplete understanding of the experiences of BSGLM. Research examining BSGLM needs a
basic understanding of what healthy identity looks like as well as which factors contribute to
healthy identity to guide future identity-related scientific inquiries and clinical efforts in order to
enhance the experiences of this population. In doing so, this may lead to enhancing the lives of
other groups with multiple marginalized identities.
Identity is a frequently studied phenomenon across scientific disciplines and its
examination has steadily increased over time. Published research examining identity has
increased by a factor of almost 50 during the last 50 years (Côte, 2006; Vignoles et al., 2011).
With the proliferation of the examination of identity, many definitions are presented for this
unique construct. Broadly defined, identity refers to how a person defines themselves
individually and within their larger social context (Hammack, 2015). Further, identity is
conceptualized as being multilayered (Vignoles et al., 2011). The first level represents the
individual’s personal identity inclusive of their values, beliefs, desires, views of their future
selves, and sense of evaluation. One’s roles in how they affiliate with others or their relational
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identity is the next level. Examples of a relational identity are son, father, manager, or spouse.
After the relational identity is the person’s collective identity which refers to recognition and
identification with larger social groups as well as what being a member of that group means to
them. All together, these dimensions collectively form one’s identity. Understanding one’s
identity and the groups they belong to provides vital information including what values, goals,
and beliefs are important to their self-concept (Wilson, 2008). The current study examined the
individual and collective identity of BSGLM.
Identity Development Among BSGLM
While understanding the content of identity is important, comprehending how one forms
their identity is just as vital. Unfortunately, exploration into this process has been grossly
neglected among BSGLM. In one of the earliest published papers discussing identity among
BSGLM, Icard (1986, p. 91) stated, “the Black gay is placed psychologically in a position of
triple jeopardy,” and that, “the formation and maintenance of the self-concept is threatened by
society-at-large, the Black community, and the gay community.” This notion that the process of
identity development among BSGLM is at-risk may be best understood via their collective
identity groups they belong to. BSGLM stand at the junction between their Blackness and sexual
identity. They experience racism and heterosexism from all communities they belong to
(Akerlund & Cheung, 2000). There is amplified social pressure to conform to accepted gender
role norms for Black men and subscribing to religious doctrines that condemn homosexuality
(Smallwood et al., 2017). All of these sources of stigma may negatively impact healthy identity
development among BSGLM. Akerlund and Cheung’s (2000) content analysis of 22 papers
examining ethnic sexual minorities published from 1989 to 1998 found the process of identity
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development is inhibited by rejection from both ethnic minority and sexual minority
communities.
This experienced, perceived, and anticipated stigma may make it difficult for BSGLM to
explore and commit to their identity which is essential for identity formation. The fifth stage
from Erikson’s theory of psychosocial development details the psychosocial crisis of identity
versus identity confusion where the individual has to successfully “configure” and integrate
one’s identities (1950). Marcia expanded upon Erikson’s work, asserting that in order to navigate
this psychosocial crisis, the process of identity development requires (1) exploration, defined as
sorting through and trying out various roles, and (2) commitment, operationalized as the personal
investment in a role or identity (Kroger & Marcia, 2011). BSGLM likely experience difficulties
in exploring their sexual identity in the context of their racial identity given the social constraints
and expectations for being Black, gay, and a man. BSGLM may be at particular risk for poorer
identity development given the beliefs that being both Black and gay are incompatible. This may
cause BSGLM not to achieve identity integration and instead result in underdeveloped identities
that lack exploration and commitment (Marcia, 1987).
Factors That May Influence Identity Development Among BSGLM
There has been speculation about which factors influence the exploration and
commitment process among BSGLM however it is not frequently tested. For instance, Martinez
and Sullivan (1998) implicated race, culture, gender, and individual characteristics as four
factors that influence BSGLM’s ability to accept and integrate their gay identity into their overall
identity. That commentary mentioned the experience of racism from both society-at-large and
from the gay community make it difficult for BSGLM to synthesize their identity due to feeling
rejected, exploited, or patronized for their marginalized identities. These same feelings and
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expectations were seen in Loiacano’s (1989) qualitative study of six Black gay and lesbian
individuals in which they described how racism from all communities impacted their ability to
integrate their identity.
Loiacano’s (1989) study also documented how participants found it difficult to integrate
their racial and sexual identities due to experienced homophobia from the Black community as
well as society-at-large. Martinez and Sullivan (1998) argued that homophobia in the Black
community is due to the community’s strong fidelity to religious beliefs, hegemonic views of
masculinity, and firm heterosexist attitudes. One study with a national probability sample of 391
Black heterosexual adults found that almost three-fourths of their sample expressed negative
attitudes and beliefs towards gays and lesbians (Herek & Capitanio, 1995). More updated
findings from the General Social Survey document little change in negative views toward sexual
minorities among the Black community (Irizarry & Perry, 2018).
Religiosity is the main driving factor of homophobic views and heteronormative beliefs
in the Black community. Blacks are the most “churched” racial/ethnic group in the United States.
According the Pew Research Center, 79% of Blacks identify as being Christian, 83% believe in
God with absolute certainty, 75% report religion as being very important to them, 73% engage in
prayer daily, and almost half report attending religious services at least once per week (Masci,
2018). As some interpretations of Christian religious doctrines denounce homosexuality, it is
likely this viewpoint runs throughout the Black community and perpetuates stigma towards
BSGLM.
It is also possible that religiosity causes BSGLM to engage in self-stigma as they
typically have a greater sense of religiosity and religious commitment compared to their White
counterparts (Jones & Hill, 1996; O’Leary et al., 2007; Quinn et al., 2015; Stokes & Peterson,
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1998; Ward, 2005; Woodyard et al., 2000). Glick and Golden (2010) found in a sample of Black
men who have sex with men from the General Social Survey that two-thirds believed that samesex attraction and behavior is always wrong. This may suggest that BSGLM still experience
stigma or intraminority stress related to their sexual identity even when around other BSGLM.
Despite the negative views towards homosexuality within Christian beliefs, many BSGLM
remain engaged and committed to their religious beliefs and practices, (Woodyard et al., 2000)
which likely negatively impacts their ability to integrate their identity.
Beliefs about gender roles and expectations, also appears to play a role in difficulties in
identity development that BSGLM experience (Martinez & Sullivan, 1998). In a qualitative
study of masculine socialization among 29 BSGLM, participants reported that Black men are
socialized to think that being gay is counter to everything you are taught about being a man
(Malebranche et al., 2009). Another qualitative study of 35 BSGLM found themes of participants
concealing their sexual behavior and identity in order to avoid losing their social ties from the
Black community if others perceived them as being gay (Fields et al., 2015). Further, the Black
community holds stereotypes dichotomizing BSGLM into the flamboyant, feminine, and sissy
stereotype frequently referred to as “Miss Thang” or the hypermasculine, sexualized thug, with
neither allowing for the nuances of identity among SGL men (Bartone, 2017; Icard, 1986).
All of the aforementioned factors mention detrimental influences on identity
development, even fewer studies have examined which factors have a positive influence on
identity development among BSGLM. In the larger gay-identity related literature, it is often
suggested that identification and engagement with the gay community provides a supportive
environment for positive gay identity (Haldeman, 2008). A qualitative study of 22 gay, bisexual,
and queer men of color, 10 of whom were Black, identified that connecting to the gay
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community via other sexual minorities of color was beneficial for the identity development
process (Jamil et al., 2009). Having a supportive social support system was significantly
positively related to having positive attitudes about one’s racial/ethnic and sexual identities
among BSGLM (Crawford et al., 2002). Perhaps, a supportive social support system is necessary
to foster exploration and commitment to BSGLM’s sexual identity. As this process may be
difficult in the context of BSGLM’s family, qualitative findings suggest BSGLM may gain this
sense of community using the internet, messaging boards, and chat rooms (Jamil et al., 2009).
Other findings suggest that BSGLM foster a healthy identity by not adhering to
stereotypes about BSGLM (e.g., flamboyant and feminine, oversexualized down-low thug).
BSGLM reported refusing to conform to limited narratives about being Black and gay
contributed to their awareness and development of discovering who they are (Bartone, 2017).
Results from another qualitative study of BSGLM found that those who reported more positive
attitudes about their sexual identity appeared to criticize and reject stereotypes about their
racial/ethnic and sexual identities (Reed & Miller, 2016).
Despite all of the suggested factors that influence BSGLM’s ability to form their identity,
few studies have examined this process. When studies of BSGLM discuss identity development,
they use terms that describe an arduous journey (e.g., tension, antagonism, disjuncture, hostility,
waring, clashing, contradiction, entrapped between, painfully juxtaposed, declare allegiance to
on or the other). The use of such descriptors to depict the identity development process for
BSGLM makes it appear as a futile effort. Instead, identity formation among BSGLM should be
described as a complex process with more potential areas of complications compared to other
populations, yet BSGLM can achieve a healthy identity. Even more problematic is that current
identity development models do not capture the nuances of the experiences of BSGLM who
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reside at the intersection of multiple identities which are not explained in the singular identity
development models germane to BSGLM.
Singular Models Of Identity Development
Racial Identity Development
Black identity development begins in infancy and is socialized throughout one’s lifetime
(Battle & Crum, 2007; Icard, 1986). Cross et al.’s (1991) model of Black identity development
posits a five stage process where the individual moves from identifying with the dominant White
culture which deemphasizes one’s racial group membership to committing to their Blackness.
Between the first and last stage is a process where the individual recognizes the impact of racism
on their life, explores Black history and culture, and internalizes pro-Black attitudes. The Cross
model has been critiqued for assuming a static, uniformity of stages that the person goes through
(Battle & Crum, 2007).
The Multidimensional Model of Racial Identity (MMRI; Sellers et al., 1998, p. 23)
conceptualized racial identity among Blacks as, “the significance and qualitative meaning that
individuals attribute to their membership within the Black racial group within their selfconcepts.” The MMRI is built upon four assumptions. First, identities are both dynamic as they
are influenced by contextual circumstances and dispositional properties of the person. Second,
each person has many identities that are in some sort of hierarchical order. The third assumption
is that the person’s views of their racial identity is the most accurate and valid indicator of their
identity. And finally, the MMRI considers the person’s perception of what being Black means to
them.
Sellers et al. (1998) posits four dimensions of racial identity: racial salience, racial
centrality, racial regard, and racial ideology. Racial salience represents the degree of one’s Black
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identity as important part of their self-concept. Racial centrality is the extent to which individual
defines themselves in relation to their race; while salience varies by situation, centrality is
relatively stable. Racial regard takes the individual’s perceptions about what it means to Black
and how others view Blacks. It is divided into private racial regard, the degree to which the
person feels positively or negatively towards African Americans and how they feel about being
African-American, public racial regard, or the degree to which the individual perceives African
Americans positively or negatively. The last dimension, ideology, refers to a person’s beliefs
about how African Americans should behave and operate within society.
Unfortunately, both models of racial identity fail to comment on how Black identity
interacts with other identities, especially sexual identity. Moreover, the literature is void of any
discussion of how the experience of racial identity development may differ for BSGLM. For
instance, within Cross’ model (1991), the racial identity process is catalyzed by experiencing
racism which then thrusts the individual into fully immersing themselves in Black culture and
rejecting White culture. For BSGLM, experiencing racism from either society-at-large or the gay
community and subsequently identifying with everything Black may result in being subjected to
heterosexism and overt discrimination related to their sexual identity. The fourth stage of the
Cross model details internalization of Black attitudes, values, and beliefs, which may result in
stigmatizing thoughts about one’s sexual identity. Cross’ model ends with the individual
committing to their Black identity; however, this may cause internal distress and discounting
their sexual identity.
The MMRI provides a different conceptualization of Black identity but still does not
account for the complexities of the BSGLM experience. Racial centrality proposes a hierarchy of
one’s identities and, as a result, introduces the notion that each identity has a value. In other
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words, BSGLM’s sexual identity cannot be the same level of importance as their racial/ethnic
identity. Some aspects of the MMRI may be applicable to BSGLM. The idea of racial salience
based upon the situation and social context may explain how BSGLM can go between Black and
sexual minority communities. The racial regard dimension detailing affective and evaluation
judgments of being Black, how the individual views the Black community, and how the
individual perceives other think and feel about the Black community are of particular interest.
Racial identity development for Blacks begins with an event that makes them aware they are
objects of oppression and how others view them.
Sexual Identity Development
Sexual identity development models all posit stage models that operate in linear fashion
where the sexual minority first gains awareness of their sexual orientation, then exits
heterosexuality, next accepts their sexual identity, finally and discloses their sexual orientation to
their social network. In fact, all models of sexual minority identity development suggest that
sharing one’s sexual orientation with everyone represents the successful end of the sexual
identity development process.
The Homosexual Identity Formation Model (Cass, 1979) details a six-stage model where
by the sexual minority individual moves from being confused about their sexual identity to
integrating their sexual identity into other aspects of their identity. The end stage of the Cass
model also hypothesizes that the individual’s personal and public sexual identities will be
synthesized and shared with the person’s interpersonal environment. Cass’ model may not be
applicable to BSGLM because it does not account for how BSGLM tend not to disclose their
sexual identity (Parks et al., 2004) or how finding an interpersonal network that supports their
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sexual identity (e.g., other sexual minorities) may result in other forms of oppression such as
racism.
Troiden’s model of Gay Identity Acquisition (1979) posits a four-stage model in which
sexual minorities have experiences during their youth or adolescence that brings awareness of
their same gender attraction. In the next stage, the individual’s awareness of their same gender
attraction increases while they notice the incongruence between their assumed heterosexual
identity and their homosexual thoughts and feeling. This is followed by the individual accepting
their sexual identity and engaging in same-sex sexual experiences. And finally, the individual
successfully navigates their sexual identity when they hold positive attitudes about being a
sexual minority, engage in committed same-sex relationships, become socially connected with
the gay community, and reject heterosexual and bisexual labels. BSGLM may not be able to fit
into Troiden’s model as it has no mention of any other intersecting identities. Additionally, it
uses behavioral anchors as its benchmark for success. As such, BSGLM who identify as being
heterosexual and engage in same-sex behavior (e.g., down low) would not fit into this model.
BSGLM are also more likely to identify as being bisexual compared to other racial/ethnic sexual
minorities and would not fit into this conceptualization. BSGLM would not thus fit into this
model as they typically are not active participants in the larger gay community given the
experienced racism from White sexual minorities (Friedman et al., 2018; Sandfort & Dodge,
2008).
Fessinger and Miller’s model of gay identity development (1996) describes a four-stage
process where each stage has an individual-level and group membership-level milestone related
to that particular stage. The model describes a process during which the sexual minority
individual becomes aware of their non-heterosexual identity as well as other non-heterosexual
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identities. The person then begins to explore their sexual identity and consider how they fit into
the larger group of sexual minorities. From there the individual commits to their sexual identity
and becomes involved in the larger sexual minority community. Lastly, this model posits that the
person develops a positive view of being a sexual minority, fits it into their larger identity, and
identifies as being a sexual minority across all contexts. The focus on both the individual and
group levels may be applicable to BSGLM.
Overall, models of sexual identity development may not be fully applicable to BSGLM.
All of these models are Eurocentric as they originate from research on White gay men (Graham,
2011; Parks et al., 2004). Further, these models have not been thoroughly validated or tested
among either White or ethnically-diverse sexual minority samples (Maritnez & Sullivan, 1998).
The models focus on specific behaviors as a sign of positive sexual identity including engaging
in same-sexual behavior, engaging in long-term committed relationships with the same-sex, and
“coming out.” The sexual identity development models assume achieving a positive sexual
minority identity requires disclosing one’s sexual orientation to those around them (Martinez &
Sullivan, 1998). All of these models assume a linear progression of sexual identity instead of a
complex fluid process.
A few studies have been conducted to determine if any differences exist among sexual
identity development across ethnic groups. Dube and Savin-Williams (1999) examined sexual
identity development among four racial/ethnic groups (Latino, Asian American, Black, and
White) of young sexual minority men. They found no differences between groups in the timing
of sexual developmental milestones (e.g., awareness of same sex attraction, first same sex
relationship) or levels of internalized homophobia. They did find that the majority of the
BSGLM in the sample engaged in same-sex behavior prior to identifying as gay or bisexual. The
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study also found that less than half of the ethnic sexual minorities in the sample reported
disclosing their sexual identity to family members (Dube & Savin-Williams, 1999). A ninemonth longitudinal study of 164 sexual minority youth aged 14-21 found no difference in age of
same-sex debut across ethnic groups (Rosario et al., 2004). However, the study did find that
Black participants reported less positive attitudes toward sexual minorities and were less likely to
engage gay-related social and recreational activities compared to other ethnic groups (Rosario et
al., 2004). Another study of sexual minorities found that Blacks are less likely to disclose their
sexual identity (Parks et al., 2004). These findings highlight the differences BSGLM experience
in their sexual identity development process. It appears that the first stages of the sexual identity
models germane to awareness of one’s attraction and exploration of sexual identity are
applicable; however, the latter stages of disclosing one’s sexual identity to others and identifying
as gay or bisexual are not representative of BSGLM.
The lack of generalizability of sexual identity development models to groups outside of
White sexual minorities is a problem for other diverse groups who identify as being a sexual
minority. Participants from a qualitative study of 12 Black lesbians who previously identified as
being heterosexual and were once married to men, documented themes of feelings as though they
could not explore their sexuality as it evoked feelings of shame, guilt, and fear of rejection
(Bates, 2010). Participants in that study recalled seeing how sexual minorities were ostracized by
the Black community and entered into marriage with a man to avoid facing such consequences.
Miller’s (2011) narrative analysis of two Black lesbians describes how there is an informal
“Don’t Ask, Don’t Tell” policy in the Black community, in which family members know about
the person’s sexual minority identity but do not acknowledge the topic. This evidence suggests
that using behavioral benchmarks to assess sexual identity, such as engaging in same-sex
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relationships and discussing one’s sexual identity with others, are not appropriate for Black
lesbians. For Latino gay men, disclosure of their sexual orientation to others is less likely
compared to White gay men even when they identify as being gay (Villicana et al., 2016). Asian
Pacific Islander gay men describe not being able to be a part of the larger, predominantly White,
gay community due to racism and discomfort in those settings which ultimately makes it difficult
to achieve some of the later stages presented in the sexual identity development models
(Operario et al., 2008).
Conceptualizations of racial and sexual identity development models lack the
assumptions that identities are not mutually exclusive, and instead interact with each other
(Vignoles et al., 2011). These models fail to capture the intersectionality of the groups they
intend to represent. Models of identity development should attempt to incorporate the
fundamentals of intersectionality including: (1) race and sexual identities are not social
categories that are independent and unidimensional, and attempting to understand one’s identity
without considering other identities leads to an incomplete picture; and, (2) understanding social
identities at the micro-level must be done within the context of the interlocking macro-level
social inequalities that exist (Bowleg, 2013; Cole, 2009; Crenshaw, 1989).
Application Of Identity Models To BSGLM
Parts of previously posited models may be applicable to the identity development process
of BSGLM and incorporate a focus on intersectionality. One such model is Morales’ (1989)
model of identity development for ethnic minority gays and lesbians that proposes five states in
which the ethnic sexual minority can be in multiple states simultaneously. In the first state of his
model, termed denial of conflicts, the person minimizes the discrimination they are subjected to
as an ethnic minority, believe they are treated equally compared to others, and they may or may
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not have defined their sexual identity. The second state, bisexual versus gay/lesbian, describes a
process whereby the individual identifies as bisexual and after further examination realizes their
sexual lifestyles does not differ from someone who is gay or lesbian. The third state, conflicts in
allegiances, is where the awareness of being both Black and gay results in anxiety and there is a
need to keep both identities separated from each other. During the fourth stage, establishing
priorities in allegiance, the individual’s primary ethnic identity prevails due to experienced
rejection from the gay community and the lack of integration between their sexual and racial
identities is the issue in this state. The final state, integrating the various communities, is where
the individual has the desire to integrate their racial and sexual identities and they learn to adjust
to the lack of options currently available for sexual minorities of color.
While Morales’ model is the only one that attempts to address the sexual identity
development process among people of color, it does have its limitations. The model lacks an indepth discussion of each state and its basic assumptions. The model is not built upon any
underlying work, nor has the model been tested for validity. Despite these flaws, Morales’ model
may be an initial framework for understanding the identity development process of BSGLM as
they do describe feeling pressured to choose between their racial/ethnic and sexual identities and
being able to honor both without consequences (Crisp et al., 1998).
Another model specific to BSGLM is Wilson’s (2008) Dynamic-Ecological Model of
Identity Formation and Conflict among Bisexually-Behaving African-American Men. The model
hypothesizes that the formation of BSGLM’s ethnic, sexual, and masculine identities results in
conflicts given the cultural beliefs that these identities are incompatible with one another. The
model states that ecological factors influence the identity formation process and the conflict
between identities. Also posited is the idea that identity formation and conflict occur on
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individual, interpersonal, community, and macro-levels that are overlapping and interrelated.
Lastly, the model assumes that identity formation and subsequent conflict for BSGLM occurs via
a dynamic process in which the individual shapes their social context and their identity. While
Wilson’s model does account for intersectionality, it is only posited for Black bisexual men and
the model has never been empirically tested.
Fassinger and Miller’s (1996) focus on dual sexual identity development at the individual
and group membership levels may also be applicable to BSGLM. It appears that BSGLM have
the same sexual developmental trajectory as other ethnic groups however the affiliations with the
larger gay community differs (Rosario et al., 2004). Perhaps modification of the group
developmental aspects of the Fassinger and Miller model would make it more generalizable to
BSGLM.
General self-related theories may be applicable as well. For example, Cooley’s Looking
Glass Theory (1902) may be applicable to this population. BSGLM may develop their identities,
in part, based on how others view them, as evidenced by the secrecy and taboo around sexual
minority identity (Graham, 2013). This theory states that one develops their sense of self based
upon three processes: (1) we first imagine how we appear to others; (2) based upon how others
respond and react to us we determine whether others’ perception of us is consistent with our
perception; and, (3) we use our perception of how others view us to develop feelings such as
pride or shame about ourselves. Graham (2011) speculates this process may be of particular
interest for BSGLM but never has it been tested in this population. Two of the dimensions of
Sellers et al.’s (1998) MMRI do include some of the processes mentioned from the Looking
Glass Theory. The racial public and private regard dimensions do account for the extent of the
individual views themselves as well as how others view the Black community.
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Need For Greater Investigation Into The Identity Process Of BSGLM: The Present Study
Existing models of identity have parts that are potentially applicable to BSGLM, but they
have not been examined among BSGLM despite calls beginning in the mid-1980s for greater
investigation into what processes facilitate identity development among BSGLM (Battle &
Crum, 2007; Crawford et al., 2002; Fields et al., 2015; Graham et al., 2009; Icard, 1986). Of the
few studies that have examined identity among BSGLM, they lack insight into how identity
develops and what the ideal identity looks like among BSGLM (Corsbie-Massay et al., 2017;
Crawford et al., 2002; Nelson et al., 2017; Santos & Van Daalen, 2016; Sarno et al., 2015).
Understanding identity among BSGLM is a pressing need given the outcomes of poor identity
development among this population including increased risk for HIV, low self-esteem, increased
psychiatric morbidity, and overall lower satisfaction with one’s life (Crawford et al., 2002;
Matthews et al., 2016).
In sum, the existing literature is deficient in providing information about identity
development among BSGLM. Exploration of identity, in general, and how it develops among
BSGLM is needed, as factors that influence identity development among this population are
unknown. The limited available quantitative findings about identity development among
BSGLM have been insufficient in accounting for the process of identity development among this
population. Further, qualitative analyses, which allow for rich descriptions of personal processes,
have been missing from research on BSGLM identity process. Thus, a mixed methods approach
may be appropriate to understand identity among BSGLM, which has been suggested as a
possible avenue to deepen identity-related literature (Vignoles et al., 2011). Greater insight about
which specific antecedent, precipitating, and maintaining factors facilitate healthy identity
development among BSGLM is also needed. Moreover, the creation of targeted interventions
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that aim to therapeutically bolster healthy identity development among this population is
predicated upon this knowledge as well.
Additionally, the development of theoretical models hypothesizing the process of identity
development among BSGLM needs information about what a healthy identity “looks like”
among BSGLM as healthy identity likely looks different from other ethnic sexual minorities and
what is posited by current sexual identity models (Dube & Savin-Williams, 1999; Rosario et al.,
2004). BSGLM may achieve a healthy identity when they hold positive attitudes, beliefs, esteem,
and a sense of pride about both their racial/ethnic and sexual identities simultaneously. For
instance, Crawford et al. (2002) documented the association between holding positive attitudes
about both racial/ethnic and sexual identities and adaptive health-related outcomes (e.g., life
satisfaction, mental health, self-esteem). In addition to having a positive disposition about their
identities, effectively managing racism and heterosexism from all communities BSGLM belong
to may be an important indicator of healthy identity among BSGLM (Crawford et al., 2002;
Della et al., 2002). Healthy identity among BSGLM may also look like less engagement with the
majority White sexual minority community and less disclosure of their sexual identity to
members of their social support system, while being able to explore and commit to their
identities in a discreet, private manner (Jamil et al., 2009; Parks et al., 2004; Rosario et al.,
2004); this may be due to avoiding possibly losing connection to the Black community (Battle &
Crum, 2007).
The study intended to fill this void by studying healthy identity development among
BSGLM, and examining inhibiting and facilitating factors of identity development among this
population. The purpose of this two-phase, exploratory sequential design was to first
qualitatively explore identity development with a small sample of BSGLM and then to determine
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if the qualitative findings generalize to a larger sample of BSGLM. The first phase of the study
was a qualitative exploration of identity development among BSGLM in which data were
collected from interviews with BSGLM recruited from online resources. From this initial
exploration, the qualitative findings were used to develop a survey battery of potential inhibitory
and facilitating factors of identity development among BSGLM. This battery was administered
to a second sample of BSGLM. In this second, quantitative phase, data from the surveys were
collected from BSGLM recruited from various online resources described in the method section.
Statistical analyses were used to explore the relationship between healthy identity outcomes and
the factors that influenced identity development gleaned from the qualitative findings.
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CHAPTER 2 STUDY ONE - QUALITATIVE PHASE
This study was approvied by the Institutional Review Board. Due to the limitations of
performing qualitative or quantative research alone, the current sutdy used a mixed-methods
research design to offset many of these limitations. Using a mixed-methods research design, we
first aimed to contextualize identity and its development among BSGLM via qualitative
methods. The study used an exploratory sequential design in which qualitative data collection
occurred first followed by quantitative data collection (Creswell & Clark, 2011). The qualitative
phase attempted to answer the questions: (1) what does a healthy identity look like among
BSGLM? and, (2) which inhibiting and facilitating factors influence healthy identity
development among BSGLM? Following qualitative data collection, themes and concepts were
extracted resulting in the creation of a survey battery for quantitative data collection. The
quantitative phase explored in a larger sample of BSGLM which specific inhibiting and
facilitating factors were important for healthy identity development.
Methods
Qualitative Interviews
The qualitative phase of the study used one-on-one interviews to collect data from
BSGLM (See Appendix A for semi-structured qualitative interview script).
Participants and Procedure
Potential participants were recruited via a variety of social media efforts. Advertisements
describing the study were posted on Facebook, Twitter, Instagram, and Reddit. In order to
specifically target BSGLM, the advertisements were posted in 11 Facebook groups for BSGLM
with a combine membership of 30,363 in those groups. Social media accounts on Facebook,
Tumblr, Instagram, Twitter, and Reddit were created to advertise the study to BSGLM. Specific
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to Facebook, postings were made in groups for BSGLM and administrators of pages for BSGLM
were asked to post the study on their pages. A graphic designer was hired to create marketing
materials that features BSGLM and information about the study. The study was referred to as
the, “Understanding Ourselves Study,” on promotional material (See Appendix B). Studies of
BSGLM using similar recruitment strategies were successful in BSGLM clicking the link to the
study, and recruiting and retaining BSGLM in their studies as a result of the culturally-tailored
promotional materials (Lassiter, 2016; Sullivan et al., 2011).
Potential participants completed a brief questionnaire using Google Forms (See Appendix
C) to ensure that they met the eligibility requirements for the study, including that they: (1) are at
least 18 years of age; (2) identify as being of African diaspora living in the United States; (3)
identify as being a cisgender man; and, (4) identify as being gay or bisexual or same-gender
loving or engages in sexual behavior with men or is attracted to men. Eligible participants were
contacted via email or text to schedule the interview. Following the interview, also using Google
Forms, participants provided brief demographic information and completed a battery of identityrelated measures described below.
There was no ideal sample size for the qualitative phase of the study. Instead, participants
were enrolled into the qualitative phase until the redundancy, or saturation, was reached (Bowen,
2008). Thus, the qualitative phase continued until no new insights or themes were provided by
participants. Participants enrolled in the qualitative phase were compensated $20 for their time
and they had a choice of being paid via Amazon gift card or cash via CashApp or PayPal.
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Measures
Demographic information and additional measures of identity (e.g., racial/ethnic, sexual,
perceived conflicts between identities) were collected in order to characterize the sample of
BSGLM. These measures were also used to compare and contrast the two samples in the study.
Demographics
In addition to the screening items, participants provided demographic data. Information
about the participants’ marital status, living arrangements, level of education, employment status,
annual income, religious affiliation, and incarceration history was collected (See Appendix C).
Racial Identity
The Multidimensional Inventory of Black Identity (MIBI; Sellers et al., 1998) is a 56item assessment that measures three dimensions of Black Identity. The measure is based off of
the Multidimensional Model of Racial Identity development for African Americans. The MIBI is
designed to assess racial ideology, racial centrality, and racial regard. For the purposes of this
study, only racial centrality and racial regard will be assessed. The racial centrality scale assesses
the extent to which the person defines themselves as Black and how important their Blackness is
to them (Sellers et al., 1998). “In general, being Black is an important part of my self-image,” is
an example item from the racial centrality scale. The racial regard scale is separated into two
subscales of private regard and public regard. Private regard measures the degree to which an
individual feels negatively or positively towards African Americans and how they feel about
being an African American. An example item is, “I am proud to be Black.” Public regard
measures the extent to which the individual feels that others view African Americans negatively
or positively. “In general, other groups view Blacks in a positive manner,” is an example item
from the public regard subscale. Participants respond to the items on a seven-point Likert scale
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from 1 (Strongly Disagree) to 7 (Strongly Agree). Cumulative scores are calculated for each
scale with negatively-worded items reversed scored. Higher scores are indicative of higher
values on that particular scale.
The MIBI was developed on 474 Black college students enrolled in an introductory
psychology undergraduate course at two universities in the United States, one predominantly
White institution and the other a predominantly Black university (Sellers et al., 1997). In that
study, factor analysis was used to create the scales of the MIBI, all of which had acceptable
Cronbach’s α values. To date, the MIBI has only been used in one sample of 120 BSGLM aged
18 to 29 (Walker et al., 2015). In that study, the racial centrality scale demonstrated an
acceptable Cronbach’s α (.79), while both racial private regard (.89) and racial public regard
(.87) had good Cronbach’s α values. In the current study, the racial centrality scale demonstrated
an acceptable Cronbach’s α (.795), racial private regard had an unacceptable Cronbach’s α
(.478), and racial public regard had a good Cronbach’s α (.847). The Nationalist subscale had an
acceptable Cronbach’s α (.776) and the Humanist subscale had a poor Cronbach’s α. The
Oppressed Minority (.862) and Assimilation (.812) subscales had good Cronbach’s α values.
Sexual Identity
The Lesbian, Gay, and Bisexual Identity Scale (LGBIS) is a 27-item assessment that
measures eight dimensions of identity among sexual minority populations. The eight subscales of
the LGBIS are Concealment Motivation, Identity Uncertainty, Internalized Homonegativity,
Difficult Process, Acceptance Concerns, Identity Superiority, Identity Centrality, and Identity
Affirmation (Mohr & Kendra, 2011). Concealment Motivation refers to an individual’s sense of
agency related to protecting the privacy of their sexual minority identity. Identity Uncertainty is
the individual’s ambiguity about their sexual identity. Internalized Homonegativity is
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representative of the person’s negative beliefs and rejection of their sexual minority identity. The
Difficult Process subscale assesses the individual’s perception whether their sexual identity
process was difficult. Acceptance Concerns represents the worry the sexual minority individual
has for potential stigmatization of their sexual identity. Identity Superiority measures the
person’s perspective of preferring sexual minority individuals over heterosexuals. Identity
Centrality assesses the how important one’s sexual minority is to them in relation to their other
identities. Lastly, Identity Affirmation measures how the sexual minority person positively views
their sexual identity.
Participants respond to items using a 6-point Likert Scale ranging from 1 (Disagree
Strongly) to 6 (Agree Strongly). The subscales are scored by reverse-scoring negatively worded
items, summing the items of the subscale and computing the average. Higher scores on each
subscale are indicative of higher value based on the dimension of the subscale. For instance,
greater values on the Internalized Homonegativity scale are representative of greater rejection of
one’s sexual minority identity.
The LGBIS was originally developed using two samples of predominantly sexual
minority college students. The first study comprised participants from 45 U.S. states and
Canadian provinces with 4.89% of the sample identifying as African-American or Black.
Participants from the second study were recruited from 13 universities in the United States;
however it is unclear how many of the participants were African-American or Black.
Confirmatory factor analysis was used to determine the eight dimensions and Cronbach’s α
coefficients ranged from acceptable to good (.74 to .89) for the subscales. Criterion, concurrent,
and discriminant validity was established among all subscales. Test-retest reliability was also
established over a six-week period with correlation coefficients ranging from .72 to .94. In the
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current study, Cronbach’s α values for the Identity Centrality (.161), Identity Affirmation (.199),
and Internalized Homonegativity (.443) subscale were unacceptable. Internal reliability
coefficients were acceptable for the Difficult Process (.791), Acceptance Concerns (.760), and
Identity Superiority (.743) subscales. The Concealment Motivation subscale had a good
Cronbach’s α value (.891) and the Identity Uncertainty subscale had an excellent Cronbach’s α
value (.919).
To date, the LGBIS has not been used in a sample of only BSGLM. Studies using the
LGBIS among a Turkish adult sample, a Portuguese community sample, and a United States
urban adult sample all provided evidence suggesting a possible six or seven-factor structure
within those populations compared to the original college student samples the LGBIS was
developed using (Cramer et al., 2017; Cramer et al., 2018; de Oliveira et al., 2012; Kemer et al.,
2017; Mohr & Kendra, 2011). Cramer et al. (2017) examined various factor structures of the
LGBIS among a diverse sample of 266 community adults of varying sexual and gender
identities. The sample was predominantly male, and identified as being gay. Black participants
comprised 33.1% of the sample however the authors did not include information about the exact
number of BSGLM in the sample. They found support for the use of a six-factor structure for the
LGBIS. Specifically, the results suggest the use of four factors (Acceptance Concerns,
Concealment Motivation, Difficulty Process, and Internalized Homonegativity) that were
accounted by the higher order Negative Identity factor. Both Identity Uncertainty and Identity
Superiority were independent factors.
Religious Identity
The Religious Surrender & Attendance Scale-3 (RSAS-3) is a three-item of religious
commitment (Clements et al., 2015). The RSAS-3 builds upon other measures and measures
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religious surrendering which is a type of religious coping where one yields power to God. An
example item of the RSAS-3 is “When my understanding of a problem conflicts with God's
revelation, I will submit to God's definitions.” Participants respond using a 5-point Likert scale
ranging from 1 (Never True of Me) to 5 (Always True of Me) and higher scores are indicative of
greater religiosity. The RSAS-3 was developed using a sample of undergraduate students from a
Southern Appalachian university and another sample of pregnant smokers in Tennessee. The
RSAS-3 demonstrated criterion validity with robust, positive associations with other measures of
intrinsic religiosity (Clements et al., 2015); however, the authors did not comment on the internal
consistency in the paper detailing the development on the RSAS-3. To date, the RSAS-3 also has
not been examined in any ethnic minority or sexual minority samples. The RSAS-3 demonstrated
a good (.881) Cronbach’s α value.
Conflicts between Racial and Sexual Identities
The Conflicts in Allegiances Scale (CIA) is a 10-item measure posited to assess the
“perceived incompatibility between one’s racial/ethnic and sexual orientation identities” (Sarno
et al., 2015, p. 550). The CIA was developed based off of the third stage of Morales’ (1989)
conceptual model of identity formation for ethnic minority gays and lesbians. Of the ten items,
six items assess conflicts between racial and sexual identities and four items measure perceived
racism from the lesbian, gay, and bisexual (LGB) community. An example item from the CIA
scale is, “I feel like I’m betraying either my cultural community or the LGB community.” “I
have experienced cultural prejudice within the LGB community” is an item from the perceived
racism scale of the CIA. Items are rated on a seven-point Likert scale ranging from 1 (Disagree
Strongly) to 7 (Agree Strongly). Items on each scale are summed with particular items reverse-
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scored. Higher scores are indicative of greater perceived incompatibility between racial and
sexual identities or greater perceived racism from the LGB community.
The CIA was developed using a sample of 124 LGB people of color of whom, 52 were
men and 27 were Black; it is unclear the number of BSGLM in the sample. Exploratory factor
analysis was used to develop the subscales and the CIA demonstrated construct validity. The
CIA had good internal consistency (α = .86) and the perceived racism scale had acceptable
reliability (α = .74). The CIA has only been used in two other studies of LGB people of color
(Santos & VanDaalen, 2016; Santos & VanDaalen, 2018). In both studies of 208 participants, the
CIA had a good Cronbach’s α value of .80. It is unclear the exact number of BSGLM in both
samples. Both the CIA (.761) and perceived racism (.723) subscales demonstrated acceptable
Cronbach’s α values.
Positive Sexual Minority Identity
The Lesbian, Gay, and Bisexual Positive Identity Measure (LGB-PIM) is 25-item
assessment that measures five dimensions of positive LGB identity including Self-Awareness,
Authenticity, Community, Intimacy, and Social Justice (Riggle et al., 2014). Self-Awareness is
representative of the belief that one’s sexual minority identity has increased one’s self-awareness
and insightfulness. Authenticity refers to the degree of comfort the person has with their sexual
minority identity and expressing that identity when interacting with others. Community is the
person’s sense of support from and involvement with the sexual minority community. Intimacy
is the person’s notion that being a sexual minority has enhanced their capacity for sexual
freedom and intimacy. Finally, Social Justice is the belief that their sexual minority status
increased their concerns for oppression and activism in the pursuit of social justice.
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Participants respond to items using a 7-point Likert scale ranging from 1 (Strongly
Disagree) to 7 (Strongly Agree). Subscale items are summed and averaged to create scores.
Higher scores represent greater values in the subscale measured. For example, higher scores in
the Community subscale are reflective of higher feelings of connection and perceived support
from the sexual minority community.
The LGB-PIM was designed in two studies to establish and validate the measure.
Exploratory and confirmatory factor analysis was used to develop the items and identify the
factor structure. The second study established convergent and incremental validity of the LGBPIM, and found good Cronbach α coefficients for the subscales (.82 to .89). Both studies used
sexual minority samples with African-American participants comprising 7.05% of the first
sample and 14.34% in the second study. Besides the original Riggle et al. (2014) study, the LGBPIM has only been used in two other published studies. Unfortunately, Black sexual minorities
comprised less than 7% of the sample in both studies (Szymanski et al., 2017; Whitman &
Nadal, 2015). The Intimacy subscale (.502) demonstrated a poor Cronbach’s α . The Social
Justice subscale (.747) had an acceptable Cronbach’s value while the Self-Awareness (.88) and
Authenticity (.895) subscales demonstrated good Cronbach’s α values. The Community subscale
(.951) had an excellent Cronbach’s α value.
Analyses
Interview transcripts were transcribed using an online transcription service, Temi
(www.temi.com). Temi transcribes audio recordings with 90-95% accuracy and is cost efficient
at a cost of 10 cents per minute. Temi provides transcripts including speaker identification,
timestamps, the ability to edit transcripts online, and allows for exporting the transcript as a PDF
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or word document. Given the potential errors with automatic transcription services, the lead
researcher reviewed and edited all transcriptions as recommended (Bokhove & Downey, 2018).
Qualitative data analysis was conducted using the Grounded Theory (Glaser & Strauss,
1967), which requires the analyst to identify categories of meaning from the observations using
an iterative process where categories are defined and refined based upon the information from
the observations; this results in a theory as the end-product of this inductive process (Schutt,
2012). The Grounded Theory approach had the most applicability to the current study as it
requires building upon the information presented by the BSGLM in our sample to identify
factors that influence identity development among them as well as understanding what an
optimal identity looks like among the sample. Other methods of qualitative data analysis
including content analysis, narrative analysis, and discourse analysis, were not as applicable to
the study given their focus on artifacts of social communication, understanding the entire
observation as a whole instead of the various elements within the data, or analyzing
conversations between a group of people, respectively (Berg, 2009; Schutt, 2012).
Using the Grounded Theory framework as the approach, the study analyzed the
qualitative data in six phases as described by Braun and Clarke (2006). Using Braun and
Clarke’s (2006) guide allowed for the researchers to “legitimately focus on analyzing meaning
across the entire data set, or examine one particular aspect of a phenomenon in depth” (p. 58).
The first phase required becoming immersed, or familiar, with the data which involves
transcription of the data, repeatedly reading the data in order to search for patterns and meanings.
Both qualitative researchers (described in researchers section below) reviewed all transcripts.
The researchers independently read through the entire data set once before beginning to code.
The second phase of qualitative data analysis generated an initial list of codes. The initial codes
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were organized into relevant groups related to the study questions of healthy identity among
BSGLM and what factors inhibit and facilitate the identity development process. This step
occurred after the researchers familiarized themselves with the data. The researchers
independently generated an initial list of codes and both researchers identified emerging patterns
related to the research questions examining inhibiting and facilitating factors of identity
development among BSGLM and what a healthy identity looks like among BSGLM. Both
researchers attempted to remain data-driven by focusing on what emerged from the data as
opposed to automatically labeling the emerging factors as previously posited constructs (e.g.,
inductive instead of deductive, bottom-up instead of top-down). During the third phase, both
researchers collaboratively discussed their organized codes into broader themes discussing which
factors influence identity development and what a healthy identity looks like among BSGLM.
The fourth phase refined and reconciled the themes. During this phase the researchers revised
and dropped codes that were too diverse or did not have enough data to support them. Moreover,
codes were collapsed that lack discernable aspects to separate them. The fifth phase
operationalized each theme. Both researchers collaboratively defined and named each code. The
sixth phase involved writing the results of the qualitative data analysis. Factors were extracted
from the themes, codes, and quotes of the qualitative data analysis in order to design a survey
battery representative of which factors were elucidated during the interviews with participants.
The lead researcher wrote the results and extracted the factors identified in the qualitative
analysis.
Researchers-as-Instruments and Positionality
Morrow (2005) recommends that qualitative researchers explicitly discuss their process
of reflexivity, experience with qualitative methods and population being examined, the approach
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to subjectivity, and acknowledging potential biases the researchers bring to the investigation.
Moreover, acknowledging the identities of the participants and researchers are important to note
how these factors may influence the qualitative research process (Bourke, 2014).
The lead qualitative researcher – identifying as a Black, highly educated/first generation
college student, able-bodied, agnostic, cisgender, masculine-presenting gay man – was
knowledgeable of how his intersectional identities and experience of privilege and oppression
influence his worldview. Further, the lead researcher had six years of providing diversity-related
training and education to healthcare providers. The lead researcher conducted all interviews. At
the time of data collection, the lead researcher had six years of training in clinical psychology,
five years of experience working with sexual minority individuals, and one year of qualitative
research experience. The co-qualitative researcher – identifying as a White, highly educated,
able-bodied, agnostic, cisgender, feminine-presenting heterosexual woman – was aware that her
privilege contributes her worldview. The co-researcher had four years of training in clinical
psychology and public health, five years of experience researching sexual minority individuals,
and one year of qualitative research experience.
Both researchers engaged in ongoing self-reflection and conversations about how their
identities may impact their interpretation of qualitative findings. Further, the lead researcher had
to balance his insider status with the group being examined. This is due to there not being a clear
demarcation between the researcher and participants’ experiences as BSGLM. Other potential
risks to the validity of qualitative data collection and analysis when completing research as an
insider include not exploring deeper because of the assumption of shared experiences, crossing
boundaries, and insider bias (Hewitt-Taylor, 2002). These potential issues were addressed by the
lead researcher maintaining reflexive notes on how his identities, shared experiences with the
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participants, and assumptions may have influenced the interview process and interpretation of
themes.
Study One Qualitative Results
A total of 28 individuals completed the eligibility screener. All with the exception of one
person who identified as genderqueer or non-binary were eligible for the study. The principal
investigator reached out to all 27 eligible participants within 24 hours via email and/or text
messaging to schedule a time to review the informed consent documents and conduct the
interview. Interviews were conducted between November 2018 and February 2019.
Of the eligible participants, 19 responded and enrolled in the study. Participants were
given the option to complete the interview via telephone or video teleconferencing software. The
majority (n = 17) opted to complete the interview by telephone while two participants preferred
video teleconferencing. Interviews lasted 26-70 minutes (M = 46:46 minutes) and were
conducted using an interview guide (see Appendix). Table 1 provides demographic data for each
participant. The mean age of the sample was 31.79 years (SD = 8.88 years) ranging from 23 to
53 years old. Pertaining to race/ethnicity, all participants identified as Black or AfricanAmerican; one of the 19 participants identified as biracial (White/Caucasian and Black or
African-American). All participants identified at cisgender men. The majority of participants
(73.7%; n = 14) identified as gay. The remaining participants reported their sexual orientation as
bisexual (10.5%; n = 2), same-gender loving (10.5%; n = 2), or queer (5.3%; n = 1). Most of the
sample reported sexual attraction to men only (89.5%; n = 17) and two participants reported
being sexually attracted to men and women (10.5%). With the exception of one participant who
declined to answer, almost all participants (94%; n = 18) reported a history of engaging in sexual
behavior with other men.
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Table 1
Demographic Characteristics of Phase One Participants (n =19)
Pseudonym Age
Alex
23
Dwayne
52
Andrew
27
Brian
26

Sexual Orientation
Gay
Gay
Gay
Gay

Education
Some College
Master’s
Master’s
Bachelor’s

State Marital Status
TN
Partnered
TX
Single
SC
Single
MD
Single

Religious
No Religious Affiliation
Catholic
Protestant
Catholic

Interview Length
52:10
1:06:35
51:42
48:06

BB

32

Gay

Master’s

NY

Single

No Religious Affiliation

43:38

Karic

26

Gay

Master’s

KY

Single

No Religious Affiliation

1:03:41

Rio

34

Same-Gender Loving

Master’s

AL

Single

Agnostic

56:07

Bill
Brandon
Kevin

33
28
25

Bisexual
Gay
Queer

Bachelor’s
Master’s
Bachelor's

OH
FL
NY

Partnered
Partnered
Single

Don’t Know
Don’t Know
Protestant

46:38
1:01:31
56:24

Kris

41

Gay

Single

Spiritual

28:35

Chad

25

Gay

Master’s

GA

Single

Protestant

26:36

Xavier

35

Same-Gender Loving

Doctorate

PA

Single

Spiritual not Religious

44:12

Q
Derrick
Darryl

53
38
23

Gay
Gay
Gay

VA
MD
GA

Partnered
Married
Single

Protestant
Protestant
No Religious Affiliation

1:10:56
27:13
33:13

B

31

Gay

Doctorate
Master’s
High School
Diploma
Bachelor’s

SC

Single

No Religious Affiliation

28:12

Ty

25

Bisexual

FL

Single

Atheist

44:54

T

27

Gay

High School
Diploma
Master’s

FL

Single

Protestant

47:21

Decline to Answer IL
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Pertaining to geography, the majority of participants lived in the southeast region of the
U.S. (52.6%; n = 10). A fifth of participants lived in the northeast region of the U.S. (21.1%; n =
4). A couple of participants lived in the Midwest region (10.5%; n = 2) and another couple of
participants lived in the mid-Atlantic region (10.5%; n = 2). A single participant lived in the
southwest region (5.3%; n = 1). Participants reported living in the following states: Alabama,
Florida, Georgia, Illinois, Kentucky, Maryland, New York, Ohio, Pennsylvania, South Carolina,
Tennessee, Texas, and Virginia. Many participants reported growing up in the southeast region
of the U.S. (42.1%; n = 8), while six grew up in the Midwest (31.6%), two were raised in the
northeast (10.5%), two grew up in the west region of the U.S. (10.5%), and one participant was
raised in the mid-Atlantic region (5.3%).
The majority of participants (73.7%; n = 14) reported being single and never married.
Several participants (21.1%; n = 4) reported being partnered but not legally married, and one
participant (5.3%) reported being married. Almost half of the sample reported having a master’s
degree (47.4%; n = 9) and two participants reported having a doctoral or professional degree
(10.5%). Some participants had a bachelor’s degree (21.1%; n = 4) and one participant reported
having some college education (5.3%). A few participants indicated having a high school
diploma or GED (10.5%; n = 2) and one participant (5.3%) declined to answer. Almost half of
participants (47.4%; n = 9) reported living alone; the remaining participants reported living with
their spouse or partner (15.8%; n = 3), with other family (21.1%; n = 4), with friends (5.3%; n =
1), or with roommates (10.6%; n = 2).
Most participants had full-time employment (68.4%; n = 13) and the remaining
participants reported either being employed part-time (21.1%; n = 4) or being a student (10.5%;
n = 2). The sample reported varying annual income levels as follows: $20,000 to $29,999
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(10.5%; n = 2); $30,000 to $39,999 (42.1%; n = 8); $40,000 to $49,999 (15.8%; n = 3); $50,000
to $59,999 (5.3%; n = 1); $70,000 to $79,999 (5.3%; n = 1); $100,000 and above (10.5%; n = 2);
and, two participants declined to answer (10.5%). Related to being incarcerated, 89.5% (n = 17)
denied spending time in prison; one participant (5.3%) endorsed previously serving time in
prison and one participant (5.3%) declined to answer. Pertaining to faith-based beliefs, 31.6% (n
= 6) of participants reported Protestant faith, two participants (10.5%) reported Catholic faith,
26.3% (n = 5) reported no religious affiliation, two participants (10.5%) reported being spiritual
but not religious, two reported (10.5%) not knowing their faith-based beliefs, one participant
(5.3%) reported being atheist, and one participant reported being agnostic (5.3%).
Justification Of Sample
As the information from participants in phase one of this study was going to be
generalized to another sample of BSGLM, rationale is needed for how adequate this sample is to
comment on what a healthy identity looks like among this population and what factors contribute
to this process. Using the quantitative data from phase one, participants were appropriate to
comment on a healthy identity among BSGLM as they reported a greater sense of racial
centrality compared to Sellers et al. (1997) normative sample of Black college students at
predominantly White institutions and Historically Black Colleges and Universities. Further,
phase one participants reported greater self-awareness, authenticity, intimacy, and social justice
on the LGB-PIM compared to the sample the LGB-PIM was based upon (Riggle et al., 2014).
Lastly, the phase one sample reported greater sexual identity superiority, affirmation, and
centrality as well as lower internalized homonegativity, identity uncertainty, acceptance
concerns, and concealment motivation on the LGBIS compared to the normative sample (Mohr
& Kendra, 2011). Altogether, these findings indicate this sample appears to be appropriate to
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comment on healthy identity among BSGLM as the sample has positive attitudes, feelings, and
beliefs about both their racial and sexual identities.
Qualitative Findings
Qualitative analyses were separated into three groups based upon the research questions:
(1) what does a healthy identity look like among BSGLM?; (2) and, which inhibiting and
facilitating factors influence healthy identity development among BSGLM? The qualitative
analysis explicated several components of healthy identity among BSGLM including freedom
from conforming to societal views of Black men, unconditional acceptance of them by their
social support system, and self-affirmation and comfort with themselves. The qualitative analysis
also elucidated 13 factors that facilitate and inhibit identity development among BSGLM.
Healthy Identity Among BSGLM.
Participants identified several subthemes when asked about what healthy identity looks
like among BSGLM. Specifically, participants repeatedly mentioned freedom from conforming
to societal views of Black men, unconditional acceptance of them by their social support system,
and self-affirmation and comfort with themselves.
Freedom From Conforming To Societal Views Of Black Men. Participants shared that
a necessary component of healthy identity among BSGLM includes not trying to conform to
heteronormative and masculine expectations, which, in turn, provides a sense of liberation. As
Kevin, a 25 year-old queer man said,
A healthy identity for same-gender loving men looks like expressive, sexual, and political
freedom in a way that is liberated from cis-heteronormativity and seeking to conform
with established/existing social expectations. A healthy identity looks like building new
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models to ‘be.’ He sees his identity as existing outside of a masc/femme binary and does
not regulate or police his own sexual desires to conform with cis-heteronormativity.
Alex (age 23, gay) and Karic (age 26, gay) commented,
Simply being able to exist and live freely. Being able to express yourself without the
pressure of knowing you may be in danger (Alex).
He does not let Black society or gay society define who he is (Karic).
Bill (age 33, bisexual) and T (age 27, gay) shared that BSGLM with a healthy identity
would have positive thoughts and feelings, for example:
Look at me! I can be free to be me! And, I can do it joyously without others damning or
shaming me. I can live in my truth. Hide? Closet? Child, for what (Bill)!
The feeling of relief and that allows one to be free is a feeling someone would have. A
feeling of I can be my true self in any space and not think twice about [how] I am
perceived (T).
Drawing from the participants’ phase one qualitative references to freedom of
conforming to social norms about BSGLM, four items were created to capture the sentiments
gleaned from the participants: (1) I am able to live freely without being bothered by what others
think of me being a Black same-gender loving man; (2) I do not have to conform to traditional
views of what it means to be a Black man; (3) I define who I am and how I express myself; and
(4) I do not feel pressured to act how others think Black same-gender loving men should act.
These items were used to measure freedom from conforming to societal views of Black men in
the second quantitative phase of the mixed-methods study.
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Self-Affirmation And Comfort With Themselves. Participants discussed the
importance of BSGLM that have a healthy identity must recognize their worth and feel comfort,
not distressed, about all of their identities. They also acknowledged having a positive disposition
toward both one’s racial/ethnic and sexual identities. For example Q (age 53, gay) explained,
I believe that a positive or healthy identity would be one in which a Black same-gender
loving man is comfortable with both his Blackness and his queerness/same-gender loving
status. A comfortable same-gender loving Black man should have positive thoughts and
feelings about both his Blackness and his queerness.
BB (age 32, gay) mentioned,
I believe a positive/healthy identity for a Black MSM is a self-concept of feeling loved,
safe, and living their best life. The particulars are of course based on the individual, but
the basics include feeling comfortable being one's self.
Chad (age 25, gay), Brian (age 26, gay), Xavier (age 35, gay), and Andrew (age 27, gay),
respectively, acknowledged in order to feel comfortable and affirm oneself is a process:
A person that is self-affirming, and has worked/working through past traumas stemming
from the complexity of being both Black and Gay. They are not always happy, but most
days are good days. They would have a lot of self-love (Chad).
A sight of a man who is no longer attempting to be something, rather he will accept in
fullness what it is he is, without doubt (Brian).
...loving himself fiercely simply because he exists (Xavier).
...constantly reminding themselves of their worth through affirmations, gratitude, and
self-love (Andrew).
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The ideal of self-affirmation and comfort is captured for the second quantitative phase by
an adapted version of the Authenticity subscale from the Lesbian, Gay, and Bisexual Positive
Identity Measure (Riggle et al., 2014). We adapted the measure to capture the degree of comfort
the person has with their ethnic and sexual minority identities and expressing those identities
when interacting with others. An example item is, “I am comfortable with my Black samegender loving identity.”
Unconditional Acceptance From Their Social Support System. In addition to
accepting and feeling comfort with themselves, participants identified BSGLM have to be fully
accepted by their social networks. For instance, Bill (age 33, bisexual) and Karic (age 26, gay)
commented:
Acceptance. And, when I say that, I mean FULL and unconditional acceptance. We will
have access and abilities associated with every label/title (e.g., father, son, co-worker,
etc.) without concerns of retribution from our families, friends, and careers (Bill).
Someone with supportive family and friends, who does not have to hide who he is, who
realizes that his Blackness and queerness are a disadvantage but doesn’t make that affect
him in a negative way (Karic).
Rio (age 34, same-gender loving) stated BSGLM have to experience acceptance in all
spaces they occupy that affirm, not denigrate, them.
...it means having spaces in schools, jobs, religious, family and friendship circles,
medical care and life overall that affirms our choice to be open about our orientation.
A pair of items were created for the second quantitative phase to capture the experience
of having full and unconditional acceptance from their support systems. Those items are: (1) my
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support system is fully accepting of my Black same-gender loving identity; and, (2) I have access
to spaces or environments that are fully accepting of my Black same-gender loving identity.
Inhibiting Factors of Identity Development Among BSGLM.
Internalized Homophobia. Most participants described experiencing self-hatred relating
to their same-gender attraction and internalizing negative messages about non-heterosexual
individuals. Karic (age 26, gay) reported,
I hated myself, I really did because my family hated gay people. I absolutely hated who I
was, absolutely. And the fact that I knew I was gay and obviously I couldn’t change the
fact that I was black, I would hear my classmates and family say awful, awful things
about gay people. And, I begun, when you hear something so much you start to believe it.
I believed I was a terrible person. I believed that I was going to hell. I believed that I was
a sinner. I believed that I was nasty, that I was disgusting because it was something I
always heard.
Alex (age 23, gay) commented,
Because I didn’t like myself, I was trying to avoid mixing them [Blackness and
queerness] because I tried to remove the gay. Like I said before, I got to experience those
different gays, the only thing I thought about gay people is that they are sissys, they are
punks, they act like women and they will go to Hell because of sin and stuff like that. So
that wasn’t something I wanted to be a part of me.
T (age 27, gay) discussed becoming aware of their internalized stigma,
I didn’t realize until I got into college that I had experienced internalized homophobia.
And so that was a very like, yes, I into it with guys and date guys. But, as far as hanging
out with other gay men, you know, I guess you could say other like hanging with other
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straight-passing men. I wouldn’t hang with those who were a little more feminine than I
was or transsexual or those outside of being a cisgender, straight-passing male.
Rio (age 34, same-gender loving) mentioned,
I think worthlessness. I remember in ‘I Know Why the Caged Bird Sings’ when Maya
Angelo mentioned when she realized that her voice could actually do harm. It was
moments where I realized that my outness can have a negative impact like that and it is
no longer just about me, like being comfortable with myself that day. It could be an
impact on other people that isn’t positive. So I internalized that a how do I, manage my
impact on other people when it can possibly be negative for them. I would also reflect
back on moments where I was in school and my voice got deeper and the pitch of my
voice became higher when I was excited, and during these moments people would call
me gay: ‘There is that gay stuff.’ And I remember just even throughout school reflecting
back on those moments like manage yourself like this kind of like devil in your head type
of thing of manage yourself because what you’re presenting to the world is unacceptable.
The internalized homophobia the participants alluded to is captured for the second
quantitative phase by the Internalized Homonegativity subscale of the Lesbian, Gay, and
Bisexual Identity Scale (Mohr & Kendra, 2011).
Experiencing Non-Affirming Religious Beliefs. Participants commented on their
experience of receiving non-affirming religious beliefs that made it difficult for them to accept
and navigate their sexuality. Many of the participants recalled being told they were going to hell
and that something was wrong with them, for example B (age 31, gay) recounted,
I was told I was possessed with a spirit. And so every Sunday I would go to the alter and
I would pray out my supposed demons. I knew I was gay but I was possessed. And so I
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struggled with that for years because every day I would wake up or every night before I
went to bed, I asked God ‘please don’t send me to hell because I’m gay.’ That’s what I
was taught of being gay is major sin and you’re going to hell because you’re gay.
Brandon (age 28, gay) reported a similar experience and hearing messages of damnation
during weekly church services.
I know I struggled with the fact that I was gay. I always believed that growing up and
being Black and gay within a family dynamic that is super religious is always frowned
upon. It was one thing to go with my mom’s family that were deeply embedded in the
church and hear every Sunday from the pulpit that men that like men were going to hell.
Bill (age 33, gay) detailed his thoughts and feelings while receiving these negative
messages during a church sermon.
I can recall a specific time when [pastor’s name] made comments about homosexuality
and it was one of the most unwelcoming feelings ever. I actually had a cousin who
walked out. It was one of the most unwelcoming things. How can you sit there in the
pulpit now and only less than 50, 60 years ago, you too nigga weren’t anything. You
were treated less than as well just 50, 60 years ago. How dare you judge me for who I
like?
Several measures were used to assess the experience of non-affirming religious beliefs
for the second quantitative phase of the study. A pair of items from Gibbs and Goldbach’s (2015)
study of religious conflict among LGBT young adults were used to retrospectively assess
changing their faith because of its views of homosexuality and whether their parent’s religion
made it difficult to talk about their sexuality; those items were (1) I have left or changed my
religious affiliation because of its view toward my sexuality and (2) my parents’ religious beliefs
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made it more difficult for me to tell them about my sexuality. A pair of items from Watkins et
al.’s (2016) study of religiosity among Black men who have sex with men were used to assess
additional experiences due to their religious beliefs: (1) my religious beliefs make me feel bad
about having sex with other men and (2) I often have to choose my religious beliefs over my
desire to be with a man. Several items were generated to assess other aspects mentioned by
participants: (1) I heard negative messages about homosexuality during religious services while
growing up; (2) I attempted to pray for my same-gender attraction to go away; (3) I experienced
rejection or was treated differently from others involved in my religion due to my sexuality; (4) I
heard others involved in my religion speaking negatively about individuals that identified as
LGBTQ; and, (5) I witnessed others involved in my religion treating LGBTQ individuals poorly.
Experiencing Non-Affirming/Non-Supportive Messages from Family While
Growing Up. Participants recalled experiences where they received non-supportive messages
after their family and friends were aware of their sexuality. Many of these messages expressed
disappointment of their sexuality and conditional support of them. For example, Alex (age 23,
gay) detailed,
I would say my interaction with friends and family played a big part. For example, when
people first started finding out about my sexuality, people were like, ‘well you know
you’re still a man.’ That brought it to my attention, and often reminded me that people
feel as if they can’t coexist. You can’t be gay and be a man. Of course that connotation
with gay men wanting to be like women, so it’s kind of them saying gay is not that
connoted with masculinity.
B (age 31, gay) remembered being told he was wrong at an early age:
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For being Black and gay, I was always told that I was wrong and that I was going to hell.
When I was like 11 or 12, I told my parents that I’m gay and they were like that’s not
right.
BB (age 32, gay) discussed his mother’s conditional acceptance of his sexuality:
My mother always tells me I accept you but I don’t necessarily agree with the sexuality
part.
Items were generated for the second quantitative phase from qualitative responses to
assess the non-supportive messages participants heard or received from their family about their
sexuality. The following are a few of the 14 items generated: (1) my family believes Black men
cannot be Black and gay; (2) my family conditionally accepts my sexuality such as “I accept you
but don’t agree with your lifestyle;” and, (3) I hear my family say negative comments about
other LGBTQ people.
Concern of Hurting or Letting Down Others and Concerns About Possible
Rejection From Family and Friends. Participants described potentially disappointing their
family, specifically their father, and concerns about anticipated rejection made their identity
development process difficult. Brandon (age 28, gay) commented on his concern of hurting his
father,
My father tried to reinforce that he wanted to raise a man’s man. I knew at a very young
age that I’ going to break your [his father’s] heart one day because I’m not the person that
you’re trying to raise.
Darryl (age 23, gay) commented on how the experience of possibly not having
grandchildren would disappoint his father as well.
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I think it would have been more of a disappointment for my dad. Growing up he
mentioned how would love to have grandkids and how he would be so happy if we did
this and that. So I think I would of shut his dreams down and disappointed him if I told
him I was gay.
Brian (age 26, gay) reflected on how his intersectional identity as a first-generation
Nigerian immigrant and how his family steeped in African culture made it difficult for him to
navigate his identity as a Black gay man.
Black culture and African culture are very similar but in my experience, African culture
is much stricter. First and foremost, many Africans that are here [United States] don’t
have a lot of family here. So my only family are my mother, father, and siblings. There is
no auntie or uncle because I’m first generation African-American. So if I was an
American as a Black American, all my family is here so I have a better chance if my
parents throw me away or kick me out. But if my parents kick me out as an African, even
the African community, would abide by them; that is the atmosphere that your parents
teach you at a young age and you see these examples. You hear stories of African kids
who had babies out of wedlock and how they were castigated by the community. So
when you hear that alone and think that’s just having a baby. If I’m gay and they did that
to a person who was straight, I can only imagine what they would do to me and that is
exactly where my thought process was.
To capture this information for the second quantitative phase, the adapted nine-item
Family Reactions subscale from Lewis et al.’s (2001) broader measure of stressors among sexual
minorities and four generated items were used to assess concerns of hurting family members and
anticipate rejection among participants. A few of the items from the family reactions subscale are
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(1) I am concerned about rejection from my family due to sexuality and (2) there is distance
between me and family due to my sexuality. The four generated items assessed additional
information mentioned by participants in phase one: (1) I am afraid of hurting my family because
of my sexuality; (2) I am afraid of disappointing my family because of my sexuality; (3) I am
afraid of being kicked out of my family’s home because my sexuality; and (4) I am afraid of
losing love from my family because of my sexuality.
Threats and Enacted Violence, Discrimination, and Harassment. Participants
frequently commented on how family members threatened harm or sanctioned violence toward
the participant as a method to change their sexuality. Participants also commented on
experiencing harassment from school officials, students, and other individuals due to their
sexuality. Kevin (age 25, queer) elaborated on his experience with threatened harm from his
family:
Yeah, just king of the moments of stigma replay in your head. I think from childhood and
I think that’s really also made it difficult to come out and to really be honest with myself
because there was so many moments of stigma, whether it was passive or just very
violent stigma from my childhood that made it so difficult. I think my father saying when
I was in elementary school that he would physically harm me if I were to hypothetically
be gay or queer. And, I overheard that conversation with family members of mine.
Karic (age 26, gay) commented on the physical abuse sanctioned by his family:
...because I was effeminate while growing up, my brother was very abusive. He was very
abusive to me. He would beat me up, beat on me because the wind’s blowing and that
type of thing. My family masked that as him toughening me up because I was so
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effeminate. They let him pretty much beat on me so much as a kid so I would finally fight
back and toughen up.
An adapted version of the Violence and Harassment subscale from Lewis et al.’s (2001)
broader measure of stressors among sexual minorities and one generated item were used in the
second phase to retrospectively assess the experience to threats, violence, discrimination, and
harassment due to sexuality. An example from the seven-item subscale is, “I have been
physically assaulted due to my sexuality.” An additional item was generated to capture what
phase one participants described of being threatened with physical violence to coerce changing
one’s sexuality: I have been threatened with physical violence from family to make me change
my sexuality or same gender attraction.
Seeing Other Queer People Being Referred To In A Negative Manner Or Treated
Unfairly. Participants commented on how witnessing their family or the media treat or talk
about other queer people in a negative manner made it difficult for them to navigate their on
same-gender attraction. Brandon (age 28, gay) described two situations with his family:
One of my great uncles had been sexually assaulted by a gay man and later I had a cousin
sexual assault another family member. I remember being 12 and hearing my father say ‘I
don’t know why these gay niggas try to rape people.’ I always felt like I had to conceal
my sexuality if I wanted to have a relationship with my family because I didn’t want
them or my dad to look at me like I was a future predator. I didn’t want my mom to look
at me in the fact and ask me why I was choosing to go to hell.
Brandon went on further to mention,
I witnessed my family handle the gay and lesbian family members that were in the
family. It was constant ridicule and assumptions. It was hard for me because I didn’t want
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to be seen in that light. And I’ve lived my whole life being the perfect student and perfect
son and I always felt like there was a timer and the timer would go off and at the
expiration of that time, they would find I was gay and would love me less. In the back of
my mind, knowing or feeling they would resent me made it hard for me to be okay with
it. I regret spending so much time being consumed with those fears.
Chad (age 25, gay) commented on how watching heterosexist media made his process
difficult.
I knew the world was going to hate me from TV and seeing derogatory terms like
‘faggots’ always used with a negative connotation being gay as well as people were
treated who were outwardly feminine. So I was lucky enough to pass as masculine while
growing up. But those who couldn’t pass were told they were going to hell or they got
picked on and kind of bullied. I think I tried to overcompensate for that by being extra
masculine.
A couple of items were generated to measure how the participant’s family reacts to
sexual and gender minorities for the second quantitative phase of the study. Those items were:
(1) my family speaks negatively about individuals that identify as LGBTQ; and, (2) my family
treats LGBTQ individuals poorly.
Lack Of Representation Or Role Models. Several participants commented on how the
lack of Black queer representation in the media they watched, within the LGBTQ community, or
among those around them made it difficult to navigate their identity. For example, Ty, (age 27) a
biracial, bisexual man, mentioned:
The lack of representation that I saw. Looking back on the time growing up, I feel as if I
were to have had stronger representations in the media, it would of been easier to self-
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identify. A stronger representation in my own community. So, again when I started to go
to LGBT centers, I would not see a lot of Black folks, I didn’t see a lot of people of color,
I didn’t see a lot of bisexual men going to these things didn’t make it easier for me to a
lack of representation or somebody that looks like me.
Brandon (age 28, gay) commented on how hard it was for him due to not having someone
to relate to.
One of the things that was so much harder for me was not having anyone that I could
directly relate to or connect to or confide in. But not like I needed a teacher. Straight
people are reinforced every day in culture, right? If I just seen someone that looked like
me outside of Karamo [Brown] when he was on The Real World Philadelphia that would
of shown it is okay to be Black and gay, I think I would’ve felt a little better.
Moreover, participants commented that the lack of knowing anyone in their personal life
that was queer made their identity development process more difficult. Alex (age 23, gay) stated:
The Black part was always there. It was really more so merging the Black with the gay
because I’ve never been taught that they coexisted. I never knew of anybody gay so that
played a big role with me learning myself because I didn’t know how to barely identify.
So learning myself took a long time.
This inhibiting factor is related to the facilitating factor discussed in the next section,
having mentorship, role models, and/or media representation of Black queer men. As such, we
used the same measures to assess the absence or presence of Black queer representation for the
quantitative phase of the study. Several measures were combined to retrospectively assess the
occurrence and perceived stress of having mentorship, queer role models, and seeing media
representation of Black queer men. An item from the People of Color Heterosexism subscale
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from the LGBT-People of Color Microaggressions scale (Balsam et al., 2011) was used to assess
having LGBT people of color role model, “not having any LGBT people of color as positive role
models.” An item from Yancey et al. (2002) and Bird et al. (2012) was used to assess whether
the participant had a role model with a similar identity with the participant, “I had a person or
individual I really wanted to be like (this could be someone you know personally, or someone
you have read about or seen on TV or in the movies, or that you know in some other way).”
More items were generated to assess other aspects mentioned by participants in phase one: (1) I
saw Black gay or bisexual men in the media; (2) I knew about important Black gay or bisexual
men; (3) I had a role model with similar identities as me; (4) I saw or knew of successful Black
gay or bisexual men; and, (5) I was able to modify my views of Black gay or bisexual men by
seeing positive images of Black gay or bisexual men.
Facilitating Factors Of Identity Development Among BSGLM.
Connecting With Other Black Queer People. Participants repeatedly mentioned the
importance of having access to spaces and friends that affirmed who they were, and how helpful
these connections were for their development as BSGLM. Kevin (age 25, queer) described
gaining access to spaces with other BSGLM:
I intentionally entered into different spaces where I felt reaffirmed. For example, working
with specifically a community-based organization that is led by Black gay men, and most
of the services are aimed towards Black gay men and Black trans women. Being in that
space became a family to me. Also, joining a cohort of Black gay men who are in
different health professions programs or work for different community-based
organizations. I feel like those things have been very intentional for me, and kind of
reaffirmed myself as a Black queer man.
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Derrick (age 38, gay) discussed how entering gay spaces and having friends with similar
identities facilitating his process of being comfortable with himself.
So I remember I had gotten a fake ID and went with some friends to a gay club. And
seeing all the guys and everything, I was like ‘I’m home, I’m good.’ At that point during
my sophomore year of college, I had surrounded myself with enough friends who I’ve
felt similar with. This made it easier for me to develop because I had come from such a
sheltered place. I didn’t really even know anything and so I learned, I learned so much
from just being around them and how to be comfortable with myself.
B (age 31, gay) commented on how his supportive friends, queer or heterosexual, made
his process easier.
Having friends, good friends around me. I had friends that were out, I had friends that
were in the closet, it was all over the board. I had straight friends, female friends that
were just loving and supporting me and were like, I don’t care. All of that definitely
helped me.
For the quantitative phase we adapted the 8-item Connectedness to the LGBT
Community (Frost & Meyer, 2013) and four generated items to assess connectedness to other
Black queer people. An example item from the Connectedness to the LGBT Community is, “You
feel you’re a part of your city’s Black LGBT community.” Several items were generated to
assess additional connectedness aspects mentioned by participants in phase one: (1) I have used
mobile applications and websites to connect with other Black LGBT people; (2) I have Black
LGBT friends; (3) I have visited Black LGBT clubs to connect with people like me; and, (4) I
have engaged with Black LGBT community-based organizations to connect with people like me.
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Having Mentorship, Role Models, And/Or Media Representation of Black Queer
Men. Many of the participants reflected on the experience of having a Black queer mentor
during their youth, adolescence, or early adulthood was pivotal in their development as a
BSGLM. Q (age 53, gay) discussed how having these mentors normalized his experience and
provided images of successful BSGLM.
I think my interaction with other gay Black men who were older than I made it easier for
me. Older Black males on campus who were gay and who were succeeding and who were
thriving and they weren’t necessarily out either; but they were academically very smart,
going to medical school. There were a lot of things they were doing that helped me to
understand that I can be successful as a gay Black man as well. I think it’s through their
mentorship that I started to evolve. And so I started to talk with them more and more
about my experiences and they normalized those experiences for me by sharing their
stories and their narratives as well. And so that helped me to really evolve to think that
this is ok, and though none of us were really openly out, we had our own little story of
secret society of support and mentorship.
T (age 27, gay) and Rio (age 34, same-gender loving) commented on having mentorship
from queer individuals that were not Black men.
I had a mentor in undergrad who was a gay woman. She was really pivotal for my
development of being okay with who I am.
I would say mentorship and also being able to find my mentors when they weren’t really
present for me. So for instance, my high school counselor was a lesbian woman who I
would constantly be around. I would ask her questions and she would give me answers
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but it was definitely in a coded language. I think for me that was the bed rock of much of
my ability to stand in my own truth.
Xavier (age 35, same-gender loving) commented on having role models and being
introduced to diverse presentations of BSGLM in the media from others.
I think just that I have been very lucky. God has placed so many images of BSGLM in
my life at pivotal times that helped me have possibility models about the type of person I
could be because for so long I had no images and everyone around me was telling me that
it was wrong. I met this guy freshman year of high school and he was clearly out and
proud and like stereotypically like flamboyant, but he would say ‘hey girl.’ And I’d be
like, ‘I’m not a girl, why you calling me girl?’ I was super paranoid because I was still
going through my own stuff. But he was an example of someone who was fully
comfortable with himself and has friends and people don’t shun him, people like him. He
introduced me to the work E. Lynn Harris who was very influential for me because this
was the first time I read about BSGLM who were middle-class and lawyers, and owned
sports agencies and things like that. Then I got in college and learned about Baldwin and
Bayard Rustin. Just having more and more images of what it looked like to be this sort of
Black same-gender loving professional man who wasn’t a character, who wasn’t overly
flamboyant or feminine.
Derrick (age 38, gay) discussed how seeing BSGLM men on television signaled more
acceptance of BSGLM in society.
During grad school and when Noah’s Arc [TV show featuring Black queer story lines
during mid-2000s], came out and just seeing that representation made it seem like the
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world was moving in a direction where it was ok for me to be gay. So that certainly
helped.
Several measures were combined to retrospectively assess the occurrence and perceived
stress of having mentorship, queer role models, and seeing media representation of Black queer
men for the quantitative phase of the study. An item from the People of Color Heterosexism
subscale from the LGBT-People of Color Microaggressions scale (Balsam et al., 2011) was used
to assess having LGBT people of color role model, “not having any LGBT people of color as
positive role models.” An item from Yancey et al. (2002) and Bird et al. (2012) was used to
assess whether the participant had a role model with a similar identity with the participant, “I had
a person or individual I really wanted to be like (this could be someone you know personally, or
someone you have read about or seen on TV or in the movies, or that you know in some other
way).” More items were generated to assess other aspects mentioned by participants in phase
one: (1) I saw Black gay or bisexual men in the media; (2) I knew about important Black gay or
bisexual men; (3) I had a role model with similar identities as me; (4) I saw or knew of
successful Black gay or bisexual men; and, (5) I was able to modify my views of Black gay or
bisexual men by seeing positive images of Black gay or bisexual men.
Having Supportive Heterosexual Friends And Family. In addition to participants
commenting on knowing other proximal Black queer individuals and having role models,
participants reported having affirming and supportive heterosexual allies facilitated their identity
development process. BB (age 32, gay) noted the following:
I was never kicked out of the house or disrespected because of my sexual orientation. So
I have been affirmed in my sexuality. So for me this was a little different from other
people I know. Those who either had parents that did not affirm them or their whole
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families are not [affirming]. Because of that my identities, in my mind, don’t kind of
color my experiences
A couple of items were generated to assess perceived acceptance of the participants’
sexuality by their family and friends. Those items were: (1) how accepting is your family of your
sexuality?; and, (2) how accepting are your friends of your sexuality.
Significant Life Events. Many participants mentioned how they were able to accept and
explore their sexuality as well as live more freely after significant life events. Specifically,
participants commented on moving out their family home, being financially independent, going
to college, or moving to a more liberal area as facilitating their identity exploration and
commitment process. For example, Chad (age 25, gay) explained:
I really didn’t come to terms with exploring my sexuality until I was much older. So that
kind of facet of being gay really didn’t active until I was about 21 and graduated from
college when I was able to freely kind of explore my sexuality and things like that. And
when I moved to Atlanta, I did have more opportunities, options, and freedom to openly
explore my sexuality.
Items were generated to capture significant life events that phase one participants
mentioned facilitated their ability to development identity as a BSLGM. Participants were asked,
“Did any of the following events help you be more open and authentic about your Black LGBTQ
identity?” Participants responded Yes, No, or Don’t Know to 14 prompts including: moving out
of your family’s home; being more financial stable and independent where you did not rely on
family for financial assistance; seeking higher education or going to college; and, moving to a
place where you believe you could be more open about your Black LGBTQ identity.

64

Desire To Be Authentic/Frustration With Concealment. Several participants described
eventually reaching a point where they no longer cared what others thought of their sexual
orientation and fatigue of not being genuine to themselves and/or others. Kris (age 41, gay)
mentioned,
I was 22 when I came to the point where I was tired of others saying negative things
about me. I kind of had to respond with ‘I am who I am and so what? If you got a
problem with me, then screw you. But I am going to be true to who I am.
B (age 31, gay) described fed up with his circumstances and hiding himself.
I was in college and accepted that this is who I am. I had been tired of living in this box
for all these years, for 20-plus years. And, I was like okay, I am who I am. Am I going to
go out with flags and stuff? No, because that’s still not who I am because heterosexual
people don’t walk around with a heterosexual flag. At that point, I was not going to live
in a bubble.
Karic (age 26, gay) also described his desire to be authentic despite the experience of
negative experiences.
I’m 26 years old and I do not care what you think about me or how you think my soul is
going to be, or you being toxic in your masculinity. Even around my brother now, I don’t
hide my gayness. That was the main issue that I had when I was younger because I was
completely afraid of him. I’m not afraid of him anymore. Like even around my five
siblings or around my mom and things like that; I talk in my feminine manner, I walk in
my feminine manner or what have you. I don’t change who I am just to please them
anymore because I’m my own person. I’m an adult, I live on my own. I don’t depend on
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them for anything. So you need to take me or you leave, so you take all of me or you
leave me. So, I don’t do that anymore: I don’t hide who I am anymore.
Brandon (age 28, gay) mentioned:
It took for me be exhausted with having to lie and conceal things from my friends before
I could start opening up. We often don’t talk about the fatigue of having to cover up a lie
with another lie. It was tiresome. I felt like I was going into my mid-20s and realizing
nobody knows me.
The desire to be authentic and frustration with concealment mentioned by the participants
is captured for the quantitative phase by the three item concealment motivation subscale from the
Lesbian, Gay, and Bisexual Identity Scale (Mohr & Kendra, 2011). An example item is, “I keep
careful control over who knows about my same-sex romantic relationships.” We also created two
additional items to assess frustration with concealment and desire to be authentic. Those items
are: (1) “I have a strong desire for others to know my authentic Black queer identity;” and, (2) “I
am tired of hiding my Black LGBT identity from other people.”
Grit/Determination. Participants repeatedly described having a sense of perseverance
and determination despite the experience of negative societal views toward them and their
abilities.
For example, Chad (age 25, gay) reported:
Um, so I think that kind of thing, I'm into being a very strong person as well, but to have
a very tough skin growing up and to be kind of determined and like a strong willed
because I felt that, you know, growing up I was like, well not this might be like a
derogatory mark I guess on my life. And so what can I do as far as achievement wise to
sort of kind of alleviate that and kind of balance the scales a little bit.
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Further, BB (age 32, gay) noted this sense of determination requires having agency in
one’s life and not succumbing to the poor expectations about BSGLM.
I’m not ignorant to the world we live in. So through my experiences I have learned to
build up a certain level of resilience and grit, and being determined to succeed in spite of
various barriers placed upon me due to my identities. I’ve never allowed myself to think I
can’t do anything because I am black and gay but I recognize those barriers could be used
against me from achieving the things I want.
Bill (age 33, bisexual) commented,
What you eat ain’t gon’ make me shit for a lack of better words. What I have to be able to
do is go write my own destiny and create my future, it’s not up to everyone else. We all
have our own story. However, society as a whole doesn’t always care about what happens
individually. I’ve never let anything hold me back and Kujichagulia [Kwanzaa principal
about self-determination] helped me. I’m going to continue to move, I’m going to
continue to go. I refuse to lose, literally, I refuse to lose. Nothing is going to keep me
down. That principal established a firm foundation for what I’ve built so far.
The sense of grit and determination described by participants is captured for the
quantitative survey battery by the Short Grit Scale (Duckworth & Quinn, 2009) which assess
“perseverance and passion for long-term goals” and “entails working strenuously toward
challenges, maintaining effort and interest over years despite failure, adversity, and plateaus in
progress” (Duckworth et al., 2007, pp. 1087-1088).
Other Identity-Related Factors
In addition to identified inhibiting and facilitating factors, several participants discussed
their unique identity-specific experiences that also influenced how they negotiated their identity
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development experience. However, these unique experiences were not prevalent among other
participants (e.g., first generation immigrant, military status, HIV-positive, biracial). For
example, Brian (age 26, gay) reflected on navigating being African, African-American, and gay:
I accepted being African but the Black and gay were difficult parts. I was raised to
believe that Africans were us and African-Americans are them, so it was never a
combined. them. So it was always a dichotomy between I’m Black African but I’m not
Black but you don’t want to be them. So I always denied the Black part and being gay
coming from an African background is not something you tell; it is very ridiculous and
it’s taboo. So I denied and opposed it.
B (age 31, gay) recounted concealing his sexuality while he was in the military despite
enlisting after Don’t Ask, Don’t Tell was repealed:
I felt shy and ashamed of it [his sexuality]. I was in the military for six years and I hid it
for a long time. For me I didn’t feel comfortable because the military is very strict, clearcut, that kind of deal.
Darryl (age 23, gay) discussed how living with HIV added to his anticipated rejection
from his family in addition to being Black and gay:
Just difficult. Being [HIV] positive, what’s difficult is not wanting to express it to your
family and being looked down upon and as if something bad is going to happen.
Qualitative Results Summary
The qualitative analysis revealed several themes related to what a healthy identity looks
like and what factors inhibit and facilitate identity development among BSGLM. Related to
healthy identity, participants indicated BSGLM with healthy identities are liberated from
conforming to societal views of Black men, receive unconditional acceptance form the social
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support system, and are comfortable with themselves. Participants also elucidated what
experiences inhibited their identity development including internalized homophobia, hearing
non-affirming religious beliefs, receiving non-supportive messages from their family, having
concerns of possible rejection from their support system, being threatened about their sexuality,
seeing other queer people treated poorly and not having Black queer individuals to admire when
they were younger. Participants also highlighted which factors facilitated their identity
development including having supportive heterosexual friends and family, connecting with other
Black queer people, having queer mentorship and seeing Black queer men in media, significant
life events, frustration with concealing their identity, and being gritty. Based on the participants’
qualitative responses, a quantitative survey battery was inductively derived to assess a larger
sample of BSGLM about their identity development process.
Discussion Of Study One: Qualitative Findings
Overall, the qualitative data elucidated what does a healthy identity look like among
BSGLM and which factors or experiences influence the identity development process. The
qualitative analyses explicated three components of healthy identity among BSGLM. The
qualitative analyses also described 13 factors that either facilitated or inhibited their process of
negotiating their identity.
Healthy Identity Among BSGLM
Participants identified several unique components of a healthy identity including (1)
freedom from conforming to societal views of Black men, (2) unconditional acceptance of
BSGLM by their social support system, and (3) self-affirmation and comfort with oneself. These
three components align with several facets identified in a broader set of qualitative studies
examining positive aspects of being a sexual or gender minority. Those studies reported eight
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positive aspects that LGBTQ individuals ascribed to their sexual and/or gender identity
including: (1) living an authentic life; (2) having increased self-awareness; (3) experiencing
freedom from societal expectation of gender expression; (4) creating strong bonds with their
family of choice; (5) not being limited by societal expectations around intimacy and sexuality;
(6) having a unique perspective that engenders compassion for others; (7) being a role model;
and, (8) belonging to the LGBTQ community (Riggle & Rostosky, 2012). Our participants
reported similar sentiments regarding a healthy identity among BSGLM with freedom from
adhering to societal expectations, being accepted by their social networks, and the ability to be
authentic. While the Riggle and Rostosky (2012) studies were broad, less than three percent of
their samples were Black participants. Our findings provide some preliminary evidence that
healthy identity among BSGLM aligns with other identified positive aspects of being an LGBTQ
individual.
Freedom From Societal Expectations About Being A Black Man
Participants in the current study shared that a necessary component of healthy identity
among BSGLM includes not conforming to heteronormative and masculine expectations of
Black men which contributes to a sense of liberation. This theme freedom from societal
expectations as a component of healthy identity among BSGLM is seen in other samples of
sexual minorities. In a qualitative sample of over 500 gay men and lesbian women living in the
U.S., Riggle et al. (2008) found participants identified freedom to deviate from social
conventions about gender, gender roles, relationships, and traditional heterosexual social scripts
(e.g., getting married, having kids) as positive aspects of being a gay man or a lesbian.
Particularly, gay men in the Riggle et al. (2008) study also mentioned freedom from gender role
expectation including being able to emotionally express themselves. This was explicitly
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described by Brandon in the current study stating: “There’s no expectation for me to be this hard,
unreachable, emotionless being. I’m able to fully express the range of my emotion without
judgement of having people looking like, ‘oh, he’s soft’.”
In another qualitative study of 157 bisexual individuals from seven countries (US,
Canada, UK, New Zealand, Finland, Norway, and Tunisia) indicated freedom from labels, roles,
and social rules were identified as positive aspects of being bisexual (Rostosky et al., 2010).
Further, participants in the Rostosky et al. (2010) study mentioned appreciating their freedom to
love without regard for sex or gender, freedom to explore diverse relationships and experiences,
and freedom of sexual expression, which align with the responses from participants in the current
study. Lastly, the theme of freedom is documented in two other qualitative examinations of
BSGLM. In Bartone’s (2017) qualitative study of Black gay men negotiating their identities,
participants mentioned it was important for them to refuse to conform to limited narratives of
Black gay men and challenge traditional gender ideals. In another qualitative study of Black gay
and bisexual men living in the U.S., participants identified freedom from societal expectations
(e.g., marrying a woman, having children, working a specific job) or adhering to gender role
norms as benefits of being a Black gay or bisexual man (Bowleg, 2013). Altogether, the
necessity of freedom from social expectations highlighted in the current study appears to be
consistent with results from the broader LGB community and other BSGLM.
Unconditional Acceptance From Social Networks
Participants mentioned that BSGLM must have unconditional acceptance of all their
identities from their social support systems and access to affirming spaces in order to have a
healthy identity. In another qualitative study of coping strategies BSGLM use to manage stigma,
participants indicated the importance of relationships where they feel accepted in order to cope
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with antagonistic environments (Bryant, 2017). Participants in the Bryant (2017) study reported
acceptance, trust, and honesty were the most important qualities they considered when forming
their support system. Our results were also consistent with findings from a qualitative study of
the identity negotiation among queer women of color who also identified having access to
affirming spaces where they can explore their identity was a critical factor in their identity
development process (Cerezo et al., 2020).
Of note, it may be difficult for BSGLM to achieve unconditional acceptance from their
support systems and have access to spaces that affirm all of their identities. This may be, in part,
because BSGLM are more likely to conceal their sexual orientation compared to other ethnic
same-gender loving male counterparts (Dube & Savin-Williams, 1999; Kennamer et al., 2000;
Parks et al., 2004). This may limit their ability to access affirming social networks and strain
their existing interpersonal relationships as BSGLM are less likely to engage in gay-related
social activities compared to other ethnic groups, experience racism in the broader LGBTQ
community, and encounter stigma from other BSGLM (Glick & Golden, 2010; Wade & Harper,
2019; Pachankis, 2007; Rosario et al., 2004). Receiving affirming support around their sexuality
may also be difficult in the within their ethnic group given the Black community’s views toward
sexual minorities (Herek & Capitanio, 1995; Irizarry & Perry, 2018). Altogether, this suggests
the issues BSGLM may experience in obtaining unconditional acceptance.
Self-Affirmation And Comfort With Oneself.
Participants discussed the importance of BSGLM that have a healthy identity must
recognize their worth and feel comfort with all their identities. This is consistent with Operario et
al.’s (2008) qualitative study of 25 Asian Pacific Islanders gay men where the authors assert
identity integration involves arriving a “state of harmony” between one’s ethnic and sexual
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identities (p. 451). Arriving at this place where BSGLM affirm themselves also resembles the
final stage of Troiden’s (1989) Gay Identity Acquisition model where the individual perceives
their sexual identity is valid, they express satisfaction with their sexual minority label (e.g., gay,
bisexual), and they have pride in their sexual identity. This theme is also consistent with the
themes from LGB individuals indicating self-acceptance, living authentically, and having a sense
of wholeness are positive aspects of being LGB (Riggle et al., 2008; Rososky et al., 2010).
Inhibiting Factors Of Identity Development
Phase one participants recounted various experiences that inhibited their identity
development as a Black same-gender loving man. Qualitative data analyses identified seven
specific experiences mentioned by participants: (1) internalized homophobia; (2) experiencing
non-affirming religious beliefs; (3) experiencing non-supportive messages from family; (4)
having concerns of letting their family down or being rejected by family; (5) experiencing
threats, violence, discrimination, and harassment; (6) observing other queer people being treated
poorly; and (7) lacking role models or seeing Black queer men in media. Many of the identified
inhibiting factors of identity development were congruent with the minority stressors posited by
the Minority Stress Model (Meyer, 2003). Specifically, internalized homophobia, rejection
sensitivity, and prejudice events such as discrimination and violence were mentioned.
Internalized Homophobia
Many participants described having a sense of hatred and disgust toward their sexuality
and how they internalized messages they heard about sexual minorities from their family, peers,
and in the media which impacted their identity development process. A systematic mapping
review of studies examining internal homophobia research provides support for this inhibiting
factor as several studies reviewed indicated internalized homophobia interferes with sexual
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minority identity formation (Berg et al., 2016). In particular, a study of Australian MSM found
that internalized homophobia was a robust predictor of lower levels of homosexual identity
formation (Rowen et al., 2003). Results from 464 BSGLM revealed that those who identify as
bisexual or heterosexual, as opposed to gay, reported higher levels of internalized homophobia
(Quinn et al., 2015). Another larger study of 1,933 young Black MSM age 18-29 reported
internalized heterosexism was significantly inversely related to pride in one’s sexual identity
(Vincent et al., 2019). Bryant’s (2017) qualitative study of BSGLM highlighted that BSGLM
struggle with internal conflict and confusion pertaining to their sexual identity as a result of
internalized messages about the immorality of homosexuality from family and religious
teachings. Altogether, these extant findings support that internalized homophobia may inhibit
identity development among BSGLM via hindering their ability to acknowledge and explore
their sexual identity.
Experiencing Non-Affirming Religious Beliefs
Participants commented on their experience of receiving non-affirming religious beliefs
that made it difficult for them to accept and navigate their sexuality. Many of the participants
recalled hearing damning messages about homosexuality in church that, in some cases, resulted
in overt homophobia. This is well-documented in the among the extant literature on the
complicated relationship between BSGLM and religion. For example, five separate qualitative
studies of BSGLM report that BSGLM frequently hear negative rhetoric toward homosexuality
in church (Bryant, 2017; Crisp et al., 1998; Garrett-Walker & Torres, 2017; Quinn & Gomez,
2016; Quinn et al., 2016). Specifically, same-sex behavior is framed as “dirty, deviant, against
the will of God, and an abomination” (Garrett-Walker & Torres, 2017, p. 1821; Quinn & Gomez,
2016). A qualitative study of 30 young BSGLM and 21 pastors of Black churches, all the pastors
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discussed how they promote that homosexuality is a sin based upon their convictions (Quinn et
al., 2016). Multiple qualitative studies document participants mentioning how hearing these
homophobic messages at church contributed to their internal identity struggle, delayed their selfacceptance, and caused them to internalized anti-gay attitudes (Crisp et al., 1998; Garrett-Walker
& Torres, 2017; Quinn & Gomez, 2016; Quinn et al., 2016).
Experiencing Non-Supportive Messages From Family While Growing Up
Participants recounted how experiences of receiving non-affirming messages from their
family impacted their identity development. These messages frequently communicated the
perceived masculine gender roles that Black men are supposed to adhere to. Similar sentiments
were discussed in Cerezo et al.’s (2020) study, where participants discussed how their family
pressured them to adhere to gender role expectations which influenced their identity formation
process as Black and Latinx sexual and gender minorities. Some participants commented on the
continuation of religious messages from family members telling them they were going to hell. A
couple of other qualitative studies of BSGLM also commented on how their participants heard
similar messages of damnation at home about homosexuality that they heard at church (GarrettWalker & Torres, 2017; Quinn & Gomez, 2016). Participants in phase one also mentioned
hearing conflicting messages from parents about being accepted or loved but not agreeing with
their sexuality. These types of messages from the families of BSGLM often made them feel
betrayed, abandoned emotionally, and misunderstood by their families (Graham et al., 2009).
Further, experiencing externally prescribed cisheteronormative beliefs from one’s support system
is a robust predictor of greater distress during one’s identity development process among sexual
minorities (Boyer & Lorenz, 2020).
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Concern Of Hurting Or Letting Down Others And Concerns About Possible Rejection From
Family And Friends
Another inhibiting factor mentioned was anticipated rejection from the participants’
family and friends due to their sexual orientation. Participants reported apprehension about
disappointing their family, experiencing anticipated rejection, and having concerns of being
kicked out of their home which made their identity development process difficult. Similar
experiences were discussed in Bartone (2017) where BSGLM mentioned hearing messages of
disappointing their fathers due to their sexual orientation. Our participants discussed how they
were concerned about letting their fathers down because of not being the man they were raised to
be and not having children. Sarno et al.’s (2015) study of 124 queer people of color found that
greater perceived conflicts between one’s ethnic and sexual identities was significantly positively
associated with maternal heterosexism. Further, Wilson et al.’s (2016) study of young BSGLM
found that participants with high amount of paternal support had less internalized homophobia
compared to those with less paternal support. Results from the current study and extant findings
support that rejection sensitivity based on sexuality may engender negative emotions about not
being able to meet familial expectations and internalized negative messages about being gay or
bisexual among BSGLM, which may impede identity development.
Threats And Enacted Violence, Discrimination, And Harassment
Participants frequently commented on experiencing threats, harassment, and violence
pertaining to their sexuality that inhibited their identity development process. In particular, they
provided accounts of being threatened with violence to change their sexuality or were informed
in a frightening manner of how the people were going to treat them poorly due to their sexuality.
Graham et al. (2009) heard identical messages from their participants about being threatened by

76

family members about their sexuality and warned of the ridicule and social humiliation they
would experience for being gay or bisexual. Participants also revealed being verbally harassed by
family members, peers at school, and teachers based upon their sexual orientation. This is
consistent with other accounts from BSGLM where they reported experiencing harassment and
discrimination by family, peers at school, and church members (Bartone, 2017; Quinn & Gomez,
2016). Lastly, participants discussed experiencing physical violence sanctioned by family as a
means to alter their sexuality. Other qualitative studies of BSGLM espouse similar themes of
experiencing severe physical violence due to their sexuality which negatively impacted their
identity development process (Bartone, 2017; Graham et al. 2009; Quinn & Gomez, 2016).
Seeing Other Queer People Being Referred To In A Negative Manner Or Treated Unfairly
Participants also described that in addition to negative messages about being queer
directed at them, they commented on witnessing their family and the media talk about or treat
other queer people in a negative manner which made their identity development process harder.
Specifically, participants mentioned hearing negative messages about queer people from their
family and observing how feminine, gay men were often treated poorly in the media alerted to
how sexual minorities are regarded. A qualitative study exploring the sexual self-discovery
process of young Western Australian adults found similar themes of hearing homonegative
statements from family and observed in the media contributed to their internalized homophobia
and informed them of how homophobic their environment was (Rosenberg, 2017). For BSGLM,
the messages they receive from their family and the media about them often communicate
BSGLM are a threat to traditional family values, they are distrustful and deviant, and they should
live in secrecy due to their taboo nature (Glenn & Spieldenner, 2013). Furthermore, BSGLM are
transmitted messages that they are “down low homothugs” or sissys responsible for widespread
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HIV infections, which impacts their self-concept (Bartone, 2017; Battle & Crum, 2007; King,
2004). BSGLM likely also encounter these negative narratives about them in most spaces they
navigate. For example, an intersectional analysis of sexual stereotypes ascribed to Black gay men
by the general public found that participants frequently described Black gay men as the
following: down low, diseased, loud, dirty, effeminate, attractive/sexy, weak, flirtatious,
aggressive, strong, promiscuous, compassionate, oversexed/insatiable, reckless/irresponsible, and
sexual (Calabrese et al., 2017).
Lack Of Representation Or Role Models
More than the messages that BSGLM receive about themselves from their family and
media, participants commented on how the lack of Black queer representation in the media they
watched, within the LGBTQ community, or among those around them made it difficult to
navigate their identity. Participants recounted how their identity development process would
have been easier if they had role models to identify with and learn more about themselves.
BSGLM in Crisp et al.’s (1998) qualitative study reported the media ignored and misrepresented
BSGLM and limited their ability to identify with any positive images of BSGLM. A qualitative
study of the influence of media of LGB identity on primarily white LGB participants also echoed
similar themes (Gomillion & Giuliano, 2011). Participants in that study discussed how not seeing
themselves in “traditional families” on television, only hearing love songs featuring men and
women falling in love, and not being depicted in magazine contributed to them feeling excluded
from mainstream society. Further, participants in that study commented on how only seeing
negative depictions of queer people made them believe they could only express their identity as
the stereotypes shown on television (Gomillion & Giuliano, 2011).
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Facilitating Factors Of Identity Development
Phase one participants recounted various experiences that facilitated their identity
development as a Black same-gender loving man. Qualitative data analyses identified six
specific experiences mentioned by participants: (1) having role models and/or Black queer media
representation; (2) connecting with other Black queer people; (3) having supportive heterosexual
friends and family; (4) significant life events; (5) frustration with concealment; and (7) grit.
Having Mentorship, Role Models, And/Or Media Representation Of Black Queer Men
Participants discussed the importance of having a Black queer mentor and role models for
their identity development process. Participants detailed how these experiences normalized being
a Black same-gender loving man, provided anecdotal information that allowed them to navigate
their identity-related challenges, challenged their interpersonal stigma, and gave examples of
successful BSGLM. Further, seeing diverse BSGLM on television signaled that there was
growing societal acceptance of BSGLM and that it was ok to be same-gender loving.
These sentiments were echoed in a qualitative study of 27 sexual minority men, primarily
of color, examining mentorship in the gay community (Sheran & Arnold, 2012). Participants in
that study reported having gay mentorship facilitated their sexual identity development process
by helping them with disclosing their sexuality, role-modeling a gay identity, enculturating to
queer culture, teaching them to manage minority stress, and informing them of queer resources.
Moreover, participants mentioned how their gay role models taught them how to navigate gay
and heteronormative spaces, modeled how to integrate their feminine and masculine traits while
maintaining their queer identity, and provided a sense of hope about being openly queer and
having a successful life (Sheran & Arnold, 2012). Other qualitative studies document queer
individuals think it is important to mentor each other. For instance, Riggle et al. (2008) revealed
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that participants believed acting as leaders and serving as positive role models for other queer
individuals is a positive aspect of being LGBTQ. In a qualitative study of the needs of mature
BSGLM, participants called for mentorship programs for younger BSGLM in order to help
younger BSGLM learn from their mistakes and teach them about safe sex (Tobin et al., 2018).
Participants in the current study mentioned how media representation signaled more
tolerance of queer people and that it is safe for them to live openly. Bond et al.’s (2018) content
analysis of the depiction of queer characters of television found that most queer characters were
most likely to bear the brunt jokes from heterosexual characters and frequently disclosure their
sexual orientation. While this may be validating to see queer characters, the study noted many of
their “coming out” stories were void of negative consequences which may depict the experiences
of sexual minorities inaccurately (Bond et al., 2018). Gomillion and Giuliano’s (2011) study
elucidated that queer audiences want more realistic portrayals of them. However, participants in
that study noted seeing queer characters made them feel less isolated, feel a sense of pride about
their sexual identity, and normalized their identity which facilitated their sexual identity
development (Gomillion & Giuliano, 2011).
Connecting With Other Black Queer People
Participants mentioned the importance of having other BSGLM in their social networks
as it provided them with support which allowed them to feel more comfortable with their Black
same-gender loving identity and access spaces that affirmed their identity. Sexual minorities
identify the sense of belonging to the broader LGBTQ community and with individuals with
shared experiences as a positive aspect of being a LGBTQ individual (Riggle et al., 2008). A
study of ethnic sexual minority adolescents described similar benefits of queer friends for sexual
identity development (Jamil et al., 2009). In particular, participants in that study discussed how
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they connected to the queer community via community-based organizations, peers, and the
internet which allowed them to explore their sexual identity (Jamil et al., 2009). Being connected
with other Black queer people provided similar benefits of as having roles models and
mentorship as it normalized being queer, provided strategies of how to manage heterosexism and
navigate the gay community, and facilitated their comfort with themselves (Jamil et al., 2009).
Our findings are also consistent with Vincent et al.’s (2019) study documenting that perceived
peer social support from other BSGLM significantly positively predicts pride in one’s sexual
minority identity and significantly negatively predicts internalized heterosexism.
Having Supportive Heterosexual Friends And Family
In addition to knowing other proximal Black queer individuals, participants reported that
having affirming and supportive heterosexual allies facilitating their identity development
process. Participants commented on how affirming family members, classmates, friends, and
teachers made them feel comfortable with their sexual identity and provided protection from
others who attempted to harass them. Previous qualitative and quantitative findings support that
social support facilitates the identity development process. Qualitative findings from a studies of
ethnic sexual minorities reveal that social support and perceived acceptance from family
influenced how participants were able to integrate all of their identities (Jamil et al., 2009;
Kennedy & Dalla, 2014). Results from Perrin et al.’s (2019) cross-sectional study of ethnic
sexual minorities found that social support significantly positively predicted pride in one’s sexual
identity. Lastly, Fingerhut’s (2018) 14 day longitudinal study of gay men found that social
support was also significantly positively associated with pride in sexual identify.
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Significant Life Events
Participants discussed how they were able to accept and explore their Black same-gender
loving more freely after specific life events. They routinely commented on being able to explore
their identity after moving out of their family home, becoming financially independent, seeking
mental health services, going to college, and moving to cities where that were more accepting of
sexual minorities and had more BSGLM. These experiences reportedly allowed them to explore
and commit to their Black same-gender loving identity. Similar experiences were reported in
another study of ethnic sexual minority women. Participants in that study described having more
freedom to explore their identity after joining the military and attending college (Cerezo et al.,
2020). These experiences reportedly provided access to more liberal spaces away from their
family where they could explore their identity without concern of embarrassing their family
(Cerezo et al., 2020).
Desire To Be Authentic/Frustration With Concealment
Participants described eventually reaching a point where they no longer cared about what
others thought of their sexual minority identity and being tired of not being genuine with
themselves or others. Arriving at this point typically came after realizing the detrimental impact
concealing their life and not being concerned of the possible negative consequences of disclosing
their sexual orientation. Participants in Cerezo et al. (2020, p. 75) described similar feelings after
being excluded from their broader ethnic and sexual communities and being made to feel
different, which “fueled a desire” to live according to their own social standards, including
creating spaces that affirmed all aspects of their identities.” BSGLM in Graham et al. (2009) also
described feeling tired of not being able to be authentic all the time.
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Grit/Determination
Participants repeatedly described having determination and perseverance in spite of
negative societal views about BSGLM allowed them to successfully develop their identity. This
aligns with a previous qualitative study of BSGLM explaining how being determined despite
oppressive conditions ensured they found spaces to explore their Black same-gender loving
identity (Bartone, 2017). Moreover, BSGLM also identify self-determination a key characteristic
of being a Black same-gender loving man (Crisp et al., 1998). Ethnic sexual minority women
described this self-determination as an act of resistance to ensure they are able to thrive (Cerezo
et al., 2020).
Grit is broadly defined as “perseverance and passion for long-term goals” and “entails
working strenuously toward challenges, maintaining effort and interest over years despite failure,
adversity, and plateaus in progress” (Duckworth et al., 2007, pp. 1087-1088). Grit is two-factor
construct comprised of: (1) one’s perseverance of effort or zeal in pursuing goals despite
challenges and (2) continuity of interest which represents sustained focus on goals (Duckworth et
al., 2007). Within the context of identity development among BSGLM, grit likely increases their
ability to maintain their determination to explore their identity and seek authenticity despite the
experience of multiple forms of stigma. In a cross-sectional study of college students, both
perseverance of effort and continuity of interest were significantly positively associated with the
identity development experiences of commitment making and identification with commitment
(Weisskirch, 2019). Both perseverance of effort and continuity of effort were significantly
negatively related to ruminative exploration. Only perseverance of effort was significantly
association with exploration in breadth and exploration in depth. These findings suggest that
independently and together, both facets of grit are associated with the identity development
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process (Weisskirch, 2019). Perseverance of effort may more robustly associated with the active
exploration process of BSGLM.
Limitations
The majority of phase one interviews were conducted by telephone at the discretion of
the participant. While this provided participants with greater autonomy in the interview, this
method limited the ability to observe body language and other non-verbal communication.
Moreover, the use of telephone interviews may have limited the ability to enhance rapport that
could have been achieved via video conferencing or in-person interviews. Future work should
offer a diversity of methods to interview participants to increase accessibility; however, this
work should emphasize in-person or video methods to address the limitations of non-video
communication.
The qualitative interviews did not ask explicit questions about racial identity if it was not
mentioned by the participant. The interviews did not explicitly inquire about gender or religion
unless prompted by the participant. As such, the data provided may not have collected a robust
identity development history from the participants but highlighted what the participants found to
be most salient in their identity development process. Prospective work may use questions from
Cerezo et al.’s (2020) study of identity formation among queer women of color including: (1)
Can you tell me about how you identify with respect to race and ethnicity?; (2) Can you tell me
about your gender and gender identity?; (3) Can you tell me about your sexual orientation?; (4)
When you think about your identity, how do these different parts—race, gender, and sexuality
overlap or relate to one another for you? In other words, how does being Black (whichever term
used by participant) impact the ways you understand or experience your sexuality and gender?;
and, (5) How about the ways your sexuality or gender impact your racial, ethnic identity? In
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addition to using a different set of questions, future work should also interview key informants
(e.g., family members, friends, partners) in the lives of BSGLM about how they witnessed
identity development process of their family member or friend who is a Black same-gender
loving man.
The qualitative phase asked adult participants to retrospectively reflect on their
experience from years ago which may not be as accurate of an account. Future studies may
decide to focus on individuals actively going through their identity development process at a
younger age similar to Jamil et al. (2009) did in their study of identity among teenage ethnic
sexual minorities.
Overall, the qualitative data highlighted three unique factors that comprise healthy
identity among BSGLM and indicated which factors may inhibit or facilitate identity
development among this population. The results also demonstrated several shared experiences
between BSGLM and the broader sexual minority community including internalized and
interpersonal stigma based upon sexuality. Additionally, the findings bring attention the unique
experiences that BSGLM encounter while exploring and committing to who they are including
concerns about not meeting societal expectations for Black men and being informed of the mutal
exclusiveness of their Blackness and sexuality. The results also provide greater insight into how
the identity development process of BSGLM is heavily shaped by internal cognitive-emotional
factors (e.g., internalized homophobia, grit), social resources (e.g., supportive heterosexual allies,
connectedness to the Black queer community, role models), media, and institutions that BSGLM
are a part of (e.g., church, schools). While these findings are novel, we also want to determine if
they are generalizable to other BSGLM. As such, we created a survey battery based the
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qualitative findings and quantatively tested our findings among another sample of BSGLM in the
next phase of the study.
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CHAPTER 3 STUDY TWO- QUANTITATIVE PHASE
Method
Quantitative Survey
The second phase of the study quantitatively addressed the second aim of the project,
which was to clarify the factors that inhibit or promote healthy identity development. This
portion included factors that were generated from the qualitative data and included in the
quantitative survey to determine if the findings about identity from a small sample of BSGLM
may be generalized to another sample of BSGLM. Statistical analyses were used to explore the
relationship between healthy identity outcomes and the factors that influenced identity
development gleaned from the qualitative findings.
Participants
Similar to the first phase, participants were recruited from various online platforms. The
social media accounts (Facebook, Tumblr, Instagram, Twitter, and Reddit) created for the first
phase of the study were also used to recruit participants to the second phase. New culturallytailored marketing materials were created detailing the study (see Appendix J). Posts were made
on pages geared toward BSGLM. Emails were sent to Pride and Black Gay Pride organizations,
LGBTQ student organizations at Historically Black Colleges and Universities, and Black queer
organizations in US cities with large Black populations (e.g., Atlanta, Detroit, Washington D.C.,
Jackson) requesting the organization forward the message to their members. Advertisements
promoting the study were posted on websites, podcasts, and/or geolocation applications that
BSGLM frequently use or listen to. Prominent celebrities that are BSGLM were contacted via
their social media pages and asked to post the study on their pages or feeds.
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Potential participants clicked the link which took them to a Google Forms survey.
Participants provided their informed consent prior to taking the advancing to the survey battery.
In order to be eligible for the second phase of the study, participants needed to meet the
following criteria: (1) at least 18 years of age; (2) identify as being of African diaspora living in
the United States; (3) identify as being a cisgender man; and, (4) identify as being gay or
bisexual or same-gender loving, or engages in sexual behavior with men or is attracted to men.
To encourage participation, financial incentives were offered to facilitate greater
likelihood of participation, and the ability to recruit a sufficient sample size. Participants had the
chance of receiving one of 30 Amazon gift cards ranging in value from $10 to $100. Participants
who completed the entire survey battery and opted to provide their email address in a separate
database from their survey responses were entered into a raffle where they were randomly
assigned a number. A random number generator selected 30 different numbers. The gift cards
were assigned to a number one through 30 in ascending order, starting with the lowest value.
Each drawing corresponded with the number of the gift card and was given to the randomly
selected participant.
Measures
The survey battery was created based upon the findings from the qualitative data analysis
(See Table 2 for qualitative themes and corresponding quantitative measures). The quantitative
phase included the same demographic measures and identity-related measures used in the
qualitative phase described above (See Appendix C). The survey battery was collected using
Google Forms.
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Table 2
Phase Two Study Variables
Factor

Adapted/Generated

Self-Affirmation

Adapted Authenticity subscale
from LGBT-PIM

Freedom from
Societal Norms
Unconditional
Acceptance
Internalized
Homophobia
Experiencing nonaffirming religious
beliefs
Experiencing nonaffirming/nonsupporting messages
from family
Letting others
down/concern about
anticipated rejection
Threats and enacted

Interpretation

Outcome Variables
Greater Black samegender loving
authenticity
Generated
Greater freedom for
social norms about
Black men
Generated
Greater acceptance
from support system
Inhibiting Factors
Internalized homonegativity
Greater internalized
from LGB-IS
homophobia
Generated and adapted
More stigma related
to sexuality
stemming from
religious beliefs
Generated
Less support from
family

Measure of Gay-Related
Stress-Family reaction
subscale and generated
Measure of Gay-Related

Greater concern of
rejection and
disappointment from
family
More experiences

89

Scoring

Number
of items

Study α

Previous
use with
BSGLM?

Sum

5

.930

N

Sum

4

.814

N

Sum

2

.716

N

Average

3

.872

Y

Sum

9

.861

N

Sum

14

.844

N

Sum

13

.876

N

Sum

8

.865

N

violence,
discrimination, and
harassment
Witnessing other
queer people
referenced in a
negative manner or
treated unfairly
Having supportive
heterosexual friends
and family

Connecting with
other Black queer
people
Having mentorship,
role models and/or
media representation
of Black queer men
Significant life
events
Desire to be
authentic/frustration
with concealment
Grit/Determination

Stress -Violence and
Harassment subscale and
Generated
Generated

with of violence and
harassment during
lifetime
More experiences
witnessing
discrimination
toward other queer
people
Facilitating Factors
Generated
Greater experiences
of social support
acceptance related to
one’s sexual
orientation in the
past
Adapted from Connectedness
Greater
to the LGBT Community and connectedness to the
generated
Black LGBT
community
LGBT People of Color
Greater exposure to
Microaggressions Scale and
Black queer men
generated
Generated from qualitative
responses
LGB Identity Scale –
Concealment Motivation
subscale and generated
Grit Scale

More life events
promoting the ability
to be authentic
Greater frustration
with hiding sexual
orientation
Greater grit

90

Sum

2

.879

N

Sum

2

.749

N

Sum

11

.937

Y

Sum

7

.824

N

Sum

7

.859

N

Sum

5

.789

N

Sum

8

.897

Y

Freedom From Conforming To Societal Views Of Black Men
Participants in phase one described one component of a healthy identity among BSGLM
is the liberation from adhering to norms for Black men. Several items were created to assess this
factor: (1) I am able to live freely without being bothered by what others think of me being a
Black same-gender loving man; (2) I do not have to conform to traditional views of what it
means to be a Black man; (3) I define who I am and how I express myself; and (4) I do not feel
pressured to act how others think Black same-gender loving men should act. Participants
responded to these four items using a 7-point Likert scale ranging from 1 (Strongly Disagree) to
7 (Strongly Agree). These items were summed and higher scores were indicative of greater
freedom from conforming to societal views of Black men. This measure had a good internal
consistency (α = .814) in the current study.
Unconditional Acceptance
Participants in phase one described another component of a healthy identity among
BSGLM is having full acceptance from their social support systems. A pair of items were created
to capture the experience of having full and unconditional acceptance from their support systems.
Those items are: (1) my support system is fully accepting of my Black same-gender loving
identity; and, (2) I have access to spaces or environments that are fully accepting of my Black
same-gender loving identity. Participants responded to these items using a 7-point Likert scale
ranging from 1 (Strongly Disagree) to 7 (Strongly Agree). These items were summed and higher
scores were indicative of greater acceptance from their social support systems. This measure had
acceptable internal consistency (α = .716) in the current study.

91

Self-Affirmation And Comfort With Oneself
Phase one participants described BSGLM with healthy identities must affirm themselves
and be comfortable with their intersecting identities. The Authenticity subscale of the Lesbian,
Gay, and Bisexual Positive Identity Measure (Riggle et al., 2014) was adapted to measure the
degree of comfort participants had with their ethnic and sexual identities and expressing those
identities. An example item is, “I am comfortable with my Black same-gender loving identity.”
Participants responded to items using a 7-point Likert scale ranging from 1 (Strongly Disagree)
to 7 (Strongly Agree). Items were summed with higher scores represent greater self-affirmation
and comfort with oneself. The authenticity subscale had excellent internal reliability (α = .930).
Internalized Homophobia
The three-item Internalized Homonegativity subscale from LGBIS (Mohr & Kendra,
2011) was used to assess internalized homophobia. Internalized Homonegativity is representative
of the person’s negative beliefs and rejection of their sexual minority identity. Participants
responded to items using a 6-point Likert Scale ranging from 1 (Disagree Strongly) to 6 (Agree
Strongly) and items are summed and averaged. Higher scores are indicative of greater
internalized homonegativity. The Internalized Homonegativity subscale had a good internal
consistency (α = .872) in the current study).
Experiencing Non-Affirming Religious Beliefs
Previous experiences related to difficulties with religion were assessed retrospectively
using two items from Gibbs and Goldbach (2015), two items from Watkins et al. (2015), and five
generated items. The two items from Gibbs and Goldbach (2015) were (1) I have left or changed
my religious affiliation because of its view toward my sexuality and (2) my parents’ religious
beliefs made it more difficult for me to tell them about my sexuality. The items from Watkins et
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al. (2016) were (1) my religious beliefs make me feel bad about having sex with other men and
(2) I often have to choose my religious beliefs over my desire to be with a man. The five
generated items were as follows: (1) I heard negative messages about homosexuality during
religious services while growing up; (2) I attempted to pray for my same-gender attraction to go
away; (3) I experienced rejection or was treated differently from others involved in my religion
due to my sexuality; (4) I heard others involved in my religion speaking negatively about
individuals that identified as LGBTQ; and, (5) I witnessed others involved in my religion
treating LGBTQ individuals poorly. Participants responded using a 5-point Likert scale including
0 (No Religious Beliefs/Did Not Experience) and from 1 (Strongly Disagree) to 4 (Strongly
Agree). Items were summed and higher values were indicative of greater experiences with
difficulties with religion. This measure had good internal consistency (α = .861).
Experiencing Non-Affirming /Non-Supportive Messages From Family
Items were generated from qualitative responses to assess the non-supportive messages
participants heard or received from their family about their sexuality. The following are a few of
the 14 items generated: (1) my family believes Black men cannot be Black and gay; (2) my
family conditionally accepts my sexuality such as “I accept you but don’t agree with your
lifestyle;” and, (3) I hear my family say negative comments about other LGBTQ people.
Participants responded to these items using Yes, No, or Don’t Know. Affirmative responses were
allocated one point while No and Don’t Know were scored as zero. Items were summed and
higher values were reflective of greater experiences of non-supportive messaged from
participants’ family. In the current study, this measure had a good internal consistency (α =
.844).
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Concern Of Hurting Or Letting Down Others And Concerns About Possible Rejection From
Family And Friends
The adapted nine-item Family Reactions subscale from Lewis et al.’s (2001) broader
measure of stressors among sexual minorities and four generated items were used to assess
concerns of hurting family members and anticipate rejection among participants. A few of the
items from the family reactions subscale are (1) I am concerned about rejection from my family
due to sexuality and (2) there is distance between me and family due to my sexuality. The four
generated items assessed additional information mentioned by participants in phase one: (1) I am
afraid of hurting my family because of my sexuality; (2) I am afraid of disappointing my family
because of my sexuality; (3) I am afraid of being kicked out of my family’s home because my
sexuality; and (4) I am afraid of losing love from my family because of my sexuality. The
original Lewis et al. (2001) study requested participants respond to items using a 4-point Likert
scale of 0 (No Stress/Has Not Occurred) to 3 (Severe Stress). Given the critiques of using this
Likert scale by Lewis et al. (2001), participants in the current study responded to items using a 5point Likert scale ranging from 1 (Strongly Disagree) to 5 (Strongly Agree). Items were summed
with higher values reflective of greater concerns of hurting others due to their sexuality and
anticipated rejection based upon their sexuality. This measure had a good internal consistency (α
= .876).
Threats And Enacted Violence, Discrimination, And Harassment
An adapted version of the Violence and Harassment subscale from Lewis et al.’s (2001)
broader measure of stressors among sexual minorities and one generated item were used to
retrospectively assess the experience to threats, violence, discrimination, and harassment due to
sexuality. An example from the seven-item subscale is, “I have been physically assaulted due to
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my sexuality.” An additional item was generated to capture what phase one participants
described of being threatened with physical violence to coerce changing one’s sexuality: I have
been threatened with physical violence from family to make me change my sexuality or samegender attraction. Participants responded to items using a 5-point Likert scale ranging from 1
(Strongly Disagree) to 5 (Strongly Agree). Items were summed with higher values reflective of
more experiences with threats, violence and discrimination based on their sexuality. This
measure had a good internal consistency (α = .865) in the current study.
Seeing Other Queer People Being Referred To In A Negative Manner Or Treated Unfairly
A couple of items were generated to measure how the participant’s family reacts to
sexual and gender minorities. Those items were: (1) my family speaks negatively about
individuals that identify as LGBTQ; and, (2) my family treats LGBTQ individuals poorly.
Participants responded using a 5-point Likert scale ranging from 1 (Strongly Disagree) to 5
(Strongly Agree). The cumulative score was computed and higher values indicative of
participants witnessing more negative responses toward sexual and gender minorities. This
measure had a good internal consistency (α = .879) in the current study.
Having Supportive Heterosexual Friends And Family
A couple of items were generated to assess perceived acceptance of the participants’
sexuality by their family and friends. Those items were: (1) how accepting is your family of your
sexuality?; and, (2) how accepting are your friends of your sexuality. Participants responded
using a 5-point Likert scale ranging from 1 (None) to 5 (A Great Deal). Items were summed and
higher values were indicative of greater support and acceptance of one’s sexuality from family
and friends. This measure had an acceptable internal consistency (α = . 749).
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Connecting With Other Black Queer People
We adapted the 8-item Connectedness to the LGBT Community (Frost & Meyer, 2013)
and four generated items to assess connectedness to other Black queer people. An example item
from the Connectedness to the LGBT Community is, “You feel you’re a part of your city’s Black
LGBT community.” Several items were generated to assess additional connectedness aspects
mentioned by participants in phase one: (1) I have used mobile applications and websites to
connect with other Black LGBT people; (2) I have Black LGBT friends; (3) I have visited Black
LGBT clubs to connect with people like me; and, (4) I have engaged with Black LGBT
community-based organizations to connect with people like me. Items were summed and higher
values were reflective of greater connectedness to Black queer people. This measure had an
excellent internal consistency (α = .937).
Having Mentorship, Role Models, And/Or Media Representation Of Black Queer Men
Several measures were combined to retrospectively assess the occurrence and perceived
stress of having mentorship, queer role models, and seeing media representation of Black queer
men. An item from the People of Color Heterosexism subscale from the LGBT-People of Color
Microaggressions scale (Balsam et al., 2011) was used to assess having LGBT people of color
role model, “not having any LGBT people of color as positive role models.” An item from
Yancey et al. (2002) and Bird et al. (2012) was used to assess whether the participant had a role
model with a similar identity with the participant, “I had a person or individual I really wanted to
be like (this could be someone you know personally, or someone you have read about or seen on
TV or in the movies, or that you know in some other way).” More items were generated to assess
other aspects mentioned by participants in phase one: (1) I saw Black gay or bisexual men in the
media; (2) I knew about important Black gay or bisexual men; (3) I had a role model with similar
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identities as me; (4) I saw or knew of successful Black gay or bisexual men; and, (5) I was able
to modify my views of Black gay or bisexual men by seeing positive images of Black gay or
bisexual men. Participants responded to items on a 6-point Likert scale ranging from 1 (did not
happen to me and bothered me not at all) to 6 (it happened to me and bothered me extremely).
This Likert scale was adapted from the LGBT-People of Color Microaggressions scale (Balsam
et al., 2011) to assess the occurrence and perceived stress of each item. Items were reversed
scored and summed to where higher values are indicative greater experiences with role models,
mentorship, and seeing media representation. This measure had a good internal consistency (α =
.824).
Significant Life Events
Items were generated to capture significant life events that phase one participants
mentioned facilitated their ability to development identity as a BSLGM. Participants were asked,
“Did any of the following events help you be more open and authentic about your Black LGBTQ
identity?” Participants responded Yes, No, or Don’t Know to 14 prompts including: moving out
of your family’s home; being more financial stable and independent where you did not rely on
family for financial assistance; seeking higher education or going to college; and, moving to a
place where you believe you could be more open about your Black LGBT identity. Affirmative
responses were allocated one point while No and Don’t Know were scored as zero. Items were
summed and higher values were reflective of greater experiences significant life events that
facilitated identity development. This measure had a good internal reliability (α = .859).
Desire To Be Authentic/Frustration With Concealment
The three-item Concealment Motivation subscale from the LGBIS (Mohr & Kendra,
2011) and two generated items were used to assess participants’ desire for authenticity and
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frustration with concealing all, or parts, of their identity. The concealment motivation scale refers
to an individual’s sense of agency related to protecting the privacy of their sexual minority
identity using the following questions: (1) I prefer to keep my same-sex romantic relationships
rather private; (2) I keep careful control over who knows about my same-sex romantic
relationships; and, (3) my sexuality is a very personal and private manner. A pair of additional
items were also generated to capture the frustration with concealment: (1) I have a strong desire
for others to know my authentic Black same-gender loving identity; and, (2) I am tired of hiding
my Black same-gender loving identity from other people. Participants responded to items using a
6-point Likert Scale ranging from 1 (Disagree Strongly) to 6 (Agree Strongly). Items from the
concealment motivation subscale were reversed scored and added to the total of the generated
items. Higher scores on this combined measure is indicative of a greater desire for authenticity
and frustration with concealment. This measure had a good internal consistency (α = .789) in the
current study.
Grit/Determination
The Short Grit Scale (Duckworth & Quinn, 2009) was used to assess perseverance
toward goals (Duckworth et al., 2007). The Short Grit Scale is an eight-item measure inquiring
about how much the prompt describes them. An example item is, “setbacks don’t discourage
me.” Participants respond using a 5-point Likert scale ranging from 1 (Very Much Like Me ) to 5
(Not at All Like Me). After reverse scoring specific items, the average of the summed items is
calculated and higher values are indicative of being more gritty. A previous study using the Short
Grit Scale among Black MSM documented a Cronbach’s α of .80 (Winiker et al., 2019). In the
current study, the Short Grit Scale had good internal consistency (α = .897).
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Data Analysis Strategy
The data were reviewed and cleaned prior to data analyses using Google Sheets. All
statistical analyses were conducted using Jeffreys’s Amazing Statistics Program (JASP, 2020).
Given as the measures were generated from the qualitative responses, adapted from existing
measures, or not tested explicitly with BSGLM, all measures were evaluated for their internal
consistency. Cronbach’s α were used to assess internal consistency for each measure and use
these guidelines to determine sufficient reliability with greater than 0.70 deemed as having
adequate internal consistency (Taber, 2018).
Pearson's product-moment correlations were used to measure the association between,
and independence of, study variables. The associations were examined to ensure none exceeded
the recommended limit for multicollinearity (r >.80) (Katz, 2006). These correlations in addition
to the Variance Inflation Factor (VIF) and Tolerance were utilized to determine whether any
multicollinearity exists between study variables. Multicollinearity occurs when there is
redundancy among variables resulting in difficulties in assessing the statistical significance of
predictors (Hair et al., 1998). VIF measures “the inflation in the variances of the parameter
estimates due to multicollinearity potentially caused by the correlated predictors (Vatcheva et al.,
2016, p. 5)” and VIF values greater than 10 are indicative of multicollinearity (Yoo et al., 2014).
Pearson’s product-moment correlations also were used to examine the relations between
predictor variables (inhibitory and facilitating factors) and outcome variables (identity).
Prior to conducting multiple linear regression, the quantitative data was inspected for the
assumptions of ordinary least squares regression including normality, linearity,
homoscedasticity, and independence (Field, 2013). The assumption of normality means the data
should be normally distributed; the Shapiro-Wilk test and normal probability plot was used to
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assess is the sample distribution significantly differed from a normal distribution. The
assumption of linearity recommends that the dependent variable is linearly related to the
independent variables. The assumption of homoscedasticity posits the sample being tested comes
from a population with the same variance. A standardized residual plot was used to assess
linearity and heteroscedasticity of the sample. The assumption of independence requires that the
errors in the tested models are not related to one another. A visual plot of the independent
variables and residual errors was used to assess the assumption of independence.
Multiple linear regression was used to determine which covariates were included in each
regression model. The demographic variables were entered simultanously into a regression
analysis predicting each identity outcome, to determine which variables should be retained as
covariates based upon statistical significance of the variable.
Main study analyses included multiple linear regression conducted separately for
inhibiting and facilitating factors for each of the three outcome variables, for a total of six
regression analyses. A post-hoc power analysis (based upon a sample size of 54) for each
outcome variable was conducted based upon the number of predictors and covariates included in
each model. The inhibitory model with self-affirmation as the dependent variable with seven
predictors had a statistical power of .78; the faciliting model with self-affirmation as the
dependent variable with six predictors had a stastical power of .81. The inhibitory models with
either freedom from social conventions of Black men or unconditional acceptance as the
dependent variable with eight predictors had a statistical power of .74. The facilitating models
with either freedom from social conventions of Black men or unconditional acceptance as the
dependent variable with seven predictors had a statistical power of .78.
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Results
Sample Characteristics
Phase two data were collected between January 2020 and April 2020. The mean age of
the sample was 35.50 years (SD = 13.20) ranging from 24 to 68 years old. Pertaining to
race/ethnicity, 98% (n = 53) of participants identified as Black or African-American; while one
(1.89%) identified as biracial (Black or African-American and White/Caucasian). All
participants identified as cisgender men. The majority of participants (63.7%; n = 33) identified
as gay. The remaining participants reported their sexual orientation as bisexual (11.3%; n=6),
same-gender loving (7.5%; n = 4), queer (5.7%; n = 3), heterosexual (5.7%; n = 3), pansexual
(3.8%; n = 2), demisexual (1.9%; n = 1), or unsure (1.9%; n = 1). Most of the sample reported
sexual attraction to men only (83%; n = 44) and nine participants reported being sexually
attracted to men and women (10.5%). With the exception of one participant who declined to
answer, almost all participants (94%; n = 50) reported a history of engaging in sexual behavior
with other men. Remaining participants (7.5%; n = 4) denied a history of engaging in sexual
behavior with other men and one (1.9%) declined to answer.
Pertaining to geography, the majority of participants lived in the southeast region of the
U.S. (34%; n = 18). About one-fourth of participants lived in the northeast region of the U.S.
(24.5%; n = 13). Of the remaining participants, almost one-fifth (18.9% ; n = 10) were in the
Midwest, some (13.2%; n = 7) lived in western U.S., and the remaining participants (9.4%; n =
5) lived in the Southwestern U.S. Participants reported living the following states: California,
Connecticut, Florida, Georgia, Illinois, Indiana, Kentucky, Maryland, Mississippi, New York,
North Carolina, Ohio, Pennsylvania, Rhode Island, South Carolina, Tennessee, Texas, Virginia,
and Washington. In addition, two-fifths of the sample (40.5%; n = 22) reported growing up in the
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southeast region of the U.S., while other participants (18.9%; n = 10) reported growing up in the
northeastern U.S., the Midwest (18.9%; n = 10), 9.4% in the Western region of the U.S. (9.4%; n
= 5), Southwest U.S. (5.7%; n = 3), outside of the U.S. (3.8%; n = 2), and one participant (1.9%;
n =1) declined to answer.
The majority of participants (71.7%; n = 38) reported being single and never married,
while the remaining participants reported being married (15.1%; n = 8), were partnered but not
legally married (9.4%; n = 5), and one participant (1.9%; n = 1) was widowed and one
participant was divorced (1.9%; n = 1). Over half of the participants (58.5%; n = 31) reported
living alone. Almost one-fifth (18.9%; n = 10) reported living with a spouse or significant other
and three participants (5.7%; n = 3) reported living with their spouse/significant other and their
children. A minority of participants reported living with their family (7.6%; n = 4) and two
participants reported living with roommates (3.8%; n = 2).
Considering socioeconomic status (education level, employment status, and income) of
the sample, approximately one-third of the sample (34%; n = 18) reported having a master’s
degree and close to one-fifth (17%; n = 9) reported having a doctoral or professional degree, and
one-quarter of participants (24.5%; n = 13) reported having a bachelor’s degree. Of the
remaining participants, three (5.7%; n = 3) had an associate’s degree, two reported (3.8%; n = 2)
reported some college, one (1.9%; n = 1) had a trade school certification, and seven (13.2%; n =
7) had a high school diploma or GED. Most participants had full-time employment (66.1%; n =
35) and nine (17%; n = 9) as students. A few participants worked part-time (5.7%; n = 3) while
two (3.8%; n = 2) were retired. Of the remaining participants, three (5.7%; n = 3) were on
disability and one (1.9%; n = 1) was unemployed and seeking employment. The sample reported
varying annual income levels as follows: $0 to $9,999 (3.8%; n = 2); $10,000 to $19,999 (9.4%;
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n = 5); $20,000 to $29,999 (1.9%; n = 1); $30,000 to $39,999 (15.1%; n = 8); $40,000 to $49,999
(11.3%; n = 6); $50,000 to $59,999 (13.2%; n = 7); $60,000 to $69,999 (5.7%; n = 3); $70,000 to
$79,999 (7.5%; n = 4); $80,000 to $89,999 (11.3%; n = 6); $90,000 to $99,999 (5.7%; n = 3);
$100,000 and above (11.3%; n = 6); and, two participants declined to answer (3.8%; n = 2).
Related to being incarcerated, most particiapnts (96.2%; n = 51) denied spending time in
prison; one participant (1.9%; n = 1) endorsed previously serving time in prison and one
participant (1.9%; n = 1) declined to answer. Pertaining to faith-based beliefs, almost half of the
(45.3%; n = 24) participants reported Protestant faith, three participants (5.7%; n = 3) reported
Catholic faith, and almost two-fifths of the sample (37.7%; n = 20) reported no religious
affiliation. Of the remaining participants, one participant each endorsed being a Jehovah’s
Witness (1.9%; n = 1), Buddhist (1.9%; n = 1), atheist (1.9%; n = 1), agnostic (1.9%; n = 1),
Apostolic (1.9%; n = 1) and Lutheran (1.9%; n = 1).
Differences Between Phase One And Phase Two Samples
Overall, the samples of were similar in age, relationship status, and education (see Table
3). Both samples also were comparable in how their viewed their race as they had similar levels
of racial centrality, racial public regard and racial private regard. Related to sexual identity, both
sample were comparable in the domains of having a difficult sexual identity development
process, identity centrality, and identity affirmation. They also had similar levels of perceived
conflicts between their racial and sexual identities as well as perceived racism in the LGB
community. Participants in phase two had significantly greater levels of acceptance concerns,
concealment motivation, identity uncertainty, and internalized homonegativity compared to
phase one participants. These differences indicated that phase two participants had greater
concerns about how their sexual identity may stigmatize them, a higher need to hide their sexual
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identity, more ambiguity about their sexual identity, and greater negative beliefs about their
sexual identity.
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Table 3
Descriptive Statistics And Independent Samples t-Tests Comparing Variables In Phases One (n = 19) And Two (n = 54)
Variable
Age

Mean (SD)
Phase 2
Phase 1
31.79 (8.88)
35.50 (13.20)

Range
-

t-test
1.14

Gay
Lives in Southeastern
US
Single, Never Married

73.7%
52.6%

63.7%
34%

-

-

73.7%

71.7%

-

-

Master’s Degree

47.9%

34%

-

-

Racial Centrality

5.86 (1.08)

5.36 (1.24)

1-7

-1.56

Racial Public Regard

3.13 (1.17)

3.00 (1.07)

1-7

-0.42

Racial Private Regard

6.58 (0.48)

6.34 (1.07)

1-7

-0.94

Acceptance Concerns
Concealment
Motivation
Identity Uncertainty

3.28 (1.40)
2.98 (1.53)

4.52 (1.29)
4.47 (1.18)

1-6
1-6

3.53*
4.37^

1.28 (0.57)

4.98 (1.44)

1-6

10.86^

Internalized
1.80 (0.51)
Homonegativity
Difficult Process
4.22 (1.38)
Identity Superiority
2.06 (1.24)
Identity Affirmation
4.79 (0.79)
Identity Centrality
4.75 (0.75)
Conflicts in Allegiance
3.27 (1.20)
Perceived Racism in the
4.86 (1.33)
LGB Community
Note: * p < .05, + p < .01, ^ p < .001

4.94 (1.29)

1-6

10.29^

4.77 (0.99)
4.44 (1.20)
4.63 (0.97)
3.28 (1.52)
4.72 (1.22)

1-6
1-6
1-6
1-6
1-7
1-7

1.87
-1.18
-0.49
0.03
-0.42
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Variable
BSGLM SelfAffirmation
Freedom from Norms
Acceptance from
Support System
Non-Affirming
Religious Messages
Threats and Enacted
Violence
Witnessing Other Queer
People Treated Poorly
Non-Supportive Family
Messages
Concerns of Letting
Family Down
Mentorship
Frustration with
Concealment
Affirming Social
Support
Connection to Black
Queer Community
Significant Life Events
Grit
Self-Awareness
Authenticity
Community
Intimacy

Phase 1
-

Mean (SD)
Phase 2
26.93 (9.27)

Range
5-35

-

21.04 (6.54)
10.39 (3.48)

4-28
2-14

-

20.30 (8.91)

9-45

-

21.19 (8.70)

8-40

-

4.85 (2.57)

2-10

-

2.46 (2.69)

0-10

-

12-60

-

26.93
(13.21)
2.98 (2.41)
2.54 (0.82)

-

6.74 (2.90)

2-10

-

30.24
(12.24)
4.02 (2.57)
3.16 (1.25)
-

12-60

6.24 (1.06)
6.56 (0.65)
4.47 (1.73)
6.15 (0.66)

0-10
1-6

0-7
1-7
1-7
1-7
1-7

Quantitative Findings
Bivariate Correlations
Pearson's product-moment correlations were used to measure the association among
independent variables (for detecting multicollinearity) and between independent and dependent
variables (as described in the analysis plan). The relation between being authentic about one’s
Black same-gender loving identity and freedom from conforming to societal norms about Black
men was the only observed relationship above 0.8 (r = .875, p < .001); however, the two factors
only served as outcome variables in separate models and were never included in the same model.
Age had significant bivariate associations with Black same-gender loving authenticity (r
= .27, p = .04), freedom from societal norms about Black men (r = .34, p = .01), and internalized
homophobia (r = .42, p < .001). Sexual attraction (higher values indicated less same-gender
attraction) had significant bivariate associations with Black same-gender loving authenticity (r =
-0.43, p < .001), freedom from societal norms about Black men (r = -0.31, p = .02), and
significant life events (r = -0.28, p = .04). None of the other demographic variables of sexual
orientation, history of engaging in sex with men, marital status, current living situation,
education, employment, income, or religion was significantly associated with the study variables.
Bivariate correlations were also used to test if the inhibitory and facilitating factors would
be significantly associated with the three outcome variables identified as components of healthy
identity among BSGLM (see Table 4). Self-affirmation and comfort with oneself was
significantly associated with concerns of letting others down (r = -.307, p = .024), connection
with other Black queer people (r = .318, p = .019), and significant life events (r = .315, p = .020).
Self-affirmation and comfort with oneself was not significantly associated with internalized
homophobia (r = .212, p = .123), experiencing non-affirming religious messages (r = -.011, p =
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.934), seeing family members treat other queer people unfairly (r = -.086, p = .538), hearing nonsupportive messages from family (r = -0.216, p = .116), having mentorship or role models (r =
.035, p = .804), frustration with concealment (r = .099, p = .474), experiencing threats,
harassment, and violence (r = .109, p = .432), grit (r = .148, p = .287), or having affirming social
support (r = .219, p = .111).
Freedom from conforming to societal views of Black men was significantly associated
with internalized homophobia (r = .282, p = .039). Freedom from conforming to societal views
of Black men was not significantly associated with frustration with concealment (r = .230, p =
.095), grit (r = .255, p = .062), affirming social support (r = .178, p = .198), connection with
other Black queer people (r = .081, p = .560), significant life events (r = .144, p = .300),
experiencing non-affirming religious beliefs (r = -.038, p = .783), experiencing threats,
harassment, and violence (r = .071, p = .609), concerns of letting others down (r = -.232, p =
.091), seeing family members treat other queer people unfairly (r = -.103, p = .460), hearing nonsupportive messages from family (r = -.237, p = .085), or having mentorship or role models (r =
.002, p = .987).
Unconditional acceptance from one’s support system was significantly associated with
internalized homophobia (r = .409, p = .002), concerns of letting others down (r = -.367, p =
.006), hearing non-supportive messages from family (r = -.329, p = .015), and affirming social
support (r = .325, p = .017). Unconditional acceptance from one’s support system was not
significantly associated with experiencing non-affirming religious beliefs (r = -.002, p = .989),
experiencing threats, harassment, and violence (r = .150, p = .278), having mentorship, role
models (r = .148, p = .281), grit (r = .068, p = .626), connection to other Black queer people (r =
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.212, p = .123), seeing family members treat other queer people unfairly (r = -.187, p = .175),
frustration with concealment (r = .190, p = .168), or significant life events (r = .112, p = .420).
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Table 4
Correlation Matrix Of Phase Two Study Variables

1.Self-Affirmation
2. Freedom from Norms
3. Unconditional
Acceptance
4. Internalized
Homophobia
5. Non-Affirming
Religion
6. Threat
7. Concern of Letting
Family Down
8. Seeing other queer
9. Non-supportive
messages
10. Mentorship
11. Connection to Black
Queer Community
12. Affirming Social
Support
13. Life Events
14. Frustration with
Concealment
15. Grit

1.

2.

3.

4.

5.

6.

7.

8.

.875^
.731^

.680^

.212

.282*

.409+

-.011

-.038

-.002

.102

.109
-.307*

.071
-.232

.150
-.367+

-.086
-.216

-.103
-.237

.035
.318*

9.

10.

.132
-.070

.426+
.144

.293^

-.187
-.329*

.007
-.167

.297*
.221

.371^
.249

.554^
.552^

.637^

.002
.081

.149
.212

.190
.015

.094
-.012

-.023
.287^

-.047
-.003

.219

.178

.325*

.204

-.173

-.073

.315+
.099

.144
.230

.112
.190

-.047
.235

.279*
.309*

-.263
.191

-.276*
.008

.094

-.504^

-.492^

-.616^

.017

.222

.462^
.109

.094
.038

.188
.114

.161
.008

.077
.028

.148

.255

.068

-.026

.291*

.135

-.228

-.105

-.015

.051

Note: * p < .05, + p < .01, ^ p < .001
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11.

12.

13.

.418^
.165

-.078
.099

-.072

-.081

-.015

.150

14.

.050

Assessing Regression Assumptions
The Shapiro-Wilk test was conducted for each study variable to check for the assumption
of normality. Frustration with concealment (p = .063), experiencing non-affirming religious
beliefs (p = .098), threats and enacted violence (p = .245), affirming social support (p = .073),
connection to the Black queer community (p = .357), and grit (p = .358) were not significant
indicating no significant deviation from normality. The remaining variables demonstrated
significant Shapiro-Wilk values indicating significant deviations for the following variables: selfaffirmation (p < .001), freedom from societal norms (p < .001), unconditional acceptance (p <
.001), seeing other queer people treated poorly (p = .002), experiencing non-supportive messages
from family (p < .001), concerns of letting one’s family down (p = .04), significant life events (p
< .001), and mentorship (p < .001). Variables that demonstrated significant Shapiro-Wilk values
underwent a square transformation to reduce skewness and increase the variable’s normal
distribution (Manikandan, 2010). Following the transformation, only concerns of letting one’s
family down (p = .166) demonstrated a non-significant Shapiro-Wilk value. For the remaining
variables that had significant Shapiro-Wilk values after transformation, both the transformed and
non-transformed histogram plots were visually assessed which version of the variable most
approximated a normal distribution for use in the current study. The remaining regression
assumptions were assessed using tolerance/VIF values, scatterplots of the residual errors versus
the predicted values, and quartile-quartile plots. All remaining regression assumptions were met
unless noted below.
Main Study Analyses
A series of two multiple regression analyses were conducted for each of the three
outcome variables, for a total of six separate analyses. Specifically, each healthy identity factor
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(e.g., self-affirmation, freedom from societal norms, and unconditional acceptance) was
regressed (separately) on all of the inhibitory factors and each healthy identity factor (e.g., selfaffirmation, freedom from societal norms, and unconditional acceptance) was regressed
(separately) on all of the facilitating factors.
Self-Affirmation As The Dependent Variable. Results of a multiple regression testing
whether inhibitory variables predicted self-affirmation showed that the overall model was not
significant F(7, 46) = 1.415, p = .222. Approximately 17.7% of the variance of self-affirmation
was accounted for by the inhibitory variables. Specifically, concerns of letting one’s family
down (β = -.356, se = .003, p = .047) was the only significant predictor in the model.
Next, results of a multiple regression testing whether facilitating variables predicted selfaffirmation showed that the overall model was not statistically significant F(6, 47) = 1.972, p =
.089. Approximately 20.1% of the variance of self-affirmation can be accounted for by the
facilitating variables. None of the predictors in the model were significant predictors of selfaffirmation.
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Table 5
Summary Of Multiple Regression Analyses For Variable Predicting Self-Affirmation
Variable
Internalized homophobia
Experiencing non-affirming
religious beliefs
Threats and violence
Seeing other queer people treated
poorly
Experiencing non-supportive
messages
Concern of letting down family
Mentorship
Affirming social support
Connection with Black queer
community
Significant life events
Frustration with concealment
Grit
R2
F for change in R2

B
.117
-.088

Inhibitory Factors Only
SE B
.112
.174

β
.148
-.078

.267
2.154

.202
3.293

.207
.128

-1.003

.1746

-.109

-.007
.059

.003
1.660

-.356*
.005

.177
1.415

Note: * p < .05, + p < .01, ^ p < .001
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B

Facilitating Factors Only
SE B

β

-.483
.289
.212

1.497
.197
.189

-.043
.203
.174

.128
.890
2.112

.079
1.889
2.239

.247
.063
.127
.201
1.972

Freedom From Societal Expectations Of Black Men As The Dependent Variable. A
multiple regression was conducted to see if the inhibitory variables and age predicted freedom
from societal expectations when tested together. The linear combination of inhibitory variables
were significantly related to freedom from societal expectations F(8, 45) = 2.605, p = .02.
Approximately 31.7% of the variance in freedom from social expectations was accounted for by
the inhibitory variables and age. Age was the only significant predictor in the model.
A multiple regression was conducted to see if the facilitating variables and age predicted
freedom from societal expectations when tested together. The linear combination of facilitating
variables and age were significantly related to freedom from societal expectations F(7, 46) =
4.475, p < .001. Approximately 40.5% of the variance in freedom of societal expectations and
age was accounted for by the facilitating variables and age. Age and frustration with
concealment (β = .282, se = 1.173, p = .021) were significant predictors in the model.
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Table 6

Summary Of Multiple Regression Analyses For Variable Predicting Freedom Of Societal Expectations Of Black Men

Variable
Internalized homophobia
Experiencing non-affirming
religious beliefs
Threats and enacted violence
Seeing other queer people treated
poorly
Experiencing non-supportive
messages
Concern of letting down family
Mentorship
Affirming social support
Connection with Black queer
community
Significant life events
Frustration with concealment
Grit
Age
R2
F for change in R2

B
.048
-.046

Inhibitory Factors and Age
SE B
β
.078
.086
.114
-.057

.221
1.498

.135
2.161

.242
.126

-1.121

1.137

-.173

-.001
-.774

.002
1.083

-.056
-.097

.279

.087

.489+
.317
2.605+

Note: * p < .05, + p < .01, ^ p < .001
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B

Facilitating Factors and Age
SE B

β

-1.097
.146
.007

.935
.122
.117

-.138
.144
.008

.087
2.798
1.44
.300

.049
1.173
1.407
.069

.238
.282+
.123
.525^
.405
4.475^

Unconditional Acceptance As The Dependent Variable. A multiple regression was
conducted to see if the inhibitory variables and age predicted unconditional acceptance when
tested together. The linear combination of inhibitory variables and age were significantly related
to unconditional acceptance F(8, 45) = 3.339, p = .004. Approximately 37.2% of the variance in
unconditional acceptance was accounted for by the inhibitory variables and age. Specifically,
threats and enacted violence (β = .307, se = .070, p = .035) was a significant predictor in the
model.
A multiple regression was conducted to see if the facilitating variables predicted
unconditional acceptance and age when tested together. The linear combination of facilitating
variables and age were significantly related to unconditional acceptance F(7, 46) = 2.848, p =
.015. Approximately 30.2% in the variance of unconditional acceptance was accounted for by the
facilitating variables and age. Age was the only significant predictor in the model.
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Table 7

Summary Of Multiple Regression Analyses For Variable Predicting Unconditional Acceptance

Variable
Internalized homophobia
Experiencing non-affirming
religious beliefs
Threats and enacted violence
Seeing other queer people treated
poorly
Experiencing non-supportive
messages
Concern of letting down family
Mentorship
Affirming social support
Connection with Black queer
community
Significant life events
Frustration with concealment
Grit
Age
R2
F for change in R2

B
.081
-.035

Inhibitory Factors and Age
SE B
β
.041
.264
.-059
-.079

.153
.369

.070
1.131

.307*
.057

-.475

.595

-.134

-.002
.207

.001
.566

-.301
.048

.059

.045

.188
.372
3.339+

Note: * p < .05, + p < .01, ^ p < .001
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B

Facilitating Factors and Age
SE B

β

.077
.139
.055

.553
.072
.069

.018
.252
.117

.031
1.069
-.143
.123

.029
.694
.832
.041

.154
.197
-.022
.393
.302
2.848*

Quantitative Results Summary
The quantitative analyses aimed to examine relationships between the inhibitory and
facilitating factors and healthy identity among BSGLM. Bivariate correlations found that selfaffirmation was significantly negatively associated with concerns of letting others down, and
significantly positively associated with connection with other Black queer people and
experiencing significant life events. Bivariate analyses also indicated that freedom from
conforming to societal views of Black men was significantly positively related to internalized
homophobia. Lastly, bivariate correlations determined that unconditional acceptance from one’s
support system was significantly positively associated with internalized homophobia and
affirming social support and significantly negatively associated with concerns of letting others
down and hearing non-supportive messages from family. Multiple regression analyses revealed
that four of the six models tested were statistically significant. In particular, concerns of letting
one’s family down was a significant negative predictor of self-affirmation, frustration with
concealment significantly postively predicted freedom from societal expectations, and threats
and enacted violence significantly positively predicted unconditional acceptance from one’s
social support system.
Discussion Of Study Two: Quantitative Findings
Overall, the quantitative findings illuminated some significant relationships between
inhibitory and facilitating factors and healthy identity among BSGLM generated from the
information gathered from the phase one participants. While participants in phase one stressed
the importance of the various inhibitory and facilitating factors in negotiating their identity, only
a subset significantly predicted positive identity outcomes during the quantitative analyses.
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Bivariate-Level Discussion
To begin, bivariate analyses were used to explore the relationships between the inhibitory
and facilitating factors with healthy identity development. Self-affirmation and comfort with
oneself was significantly positively related with connection with other Black queer people and
significant life events, and significantly negatively related to concerns of letting others down.
These findings are consistent with previous results highlighting the positive relationships
between racial and sexual identity affirmation with community connectedness (Derlan &
Umaña-Taylor, 2015; Frost & Meyer, 2013). Also, self-affirmation was positively associated
with significant life events such as queer migration and moving away from one’s family is
supported by qualitative findings of other sexual and gender minorities reporting an increased
sense of freedom to explore their identity and affirm their identity after such events (e.g., moving
out of parent’s home, attending college, moving to a LGBTQ-friendly city; Cerezo et al., 2020;
Lewis, 2012). Self-affirmation and comfort with oneself was significantly negatively related to
concerns of letting others down. This finding was also expected as previous findings of queer
people of color document negative associations between affirmation of both their sexual and
racial identities and acceptance concerns from those around them (Ghabrial & Andersen, 2020).
Self-affirmation was not significantly related with internalized homophobia, experiencing
non-affirming religious messages, seeing family members treat other queer people unfairly,
hearing non-supportive messages from family, having mentorship or role models, frustration
with concealment, experiencing threats and enacted violence, or having affirming social support.
These findings do not align with previous studies documenting the negative associations between
identity affirmation and internalized homonegativity and concealment among queer people of
color (Ghabrial & Andersen, 2020). Our findings are not supported by previous results reporting

118

significant positive associations among negative sexual minority identity with religious stress,
experiencing violence and harassment, or experiencing rejection from one’s family based upon
their sexual identity among a sample of LGB teenagers and young adults (Page et al., 2013).
Self-affirmation was not significantly associated with having mentorship or role models which is
counterintuitive based upon qualitative results from gay samples stressing the importance of gay
mentorship and role models on developing appreciation of one’s identities (Sheran & Arnold,
2012). Lastly, self-affirmation not being significantly associated with affirming social support
was inconsistent with previous findings highlighting the significant positive relationships
between ethnic and sexual identity affirmation with perceived support from friends and family
(Fingerhut, 2018; Gallor & Fassinger, 2010).
Freedom from conforming to societal views of Black men was significantly positively
associated with internalized homophobia. This was expected as cognitive flexibility, or “one’s
ability to effectively modify coping behavior according to the nature of each stressful situation,”
is documented as a strength for sexual minorities as it allows them to eschew cisheteronormative
ideals (Kato, 2012, p. 262). For example, a study of bisexual-identified individuals found that
greater cognitive flexibility was associated with less internalized stigma (Brewster et al., 2013).
Freedom from conforming to societal views of Black men was not significantly
associated with frustration with concealment, grit, affirming social support, connection with
other Black queer people, significant life events, experiencing non-affirming religious beliefs,
experiencing threats, harassment, and violence, concerns of letting others down, seeing family
members treat other queer people unfairly, hearing non-supportive messages from family, or
having mentorship or role models. Again, using cognitive flexibility as a proxy for freedom from
conforming to societal views of Black men, some of our results did not align with previous
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findings. For example, it would be expected that freedom from societal views would be
significantly negatively related to minority stress given past findings of cognitive flexibility
among bisexual individuals (Brewster et al., 2013). Freedom from conforming to societal views
of Black men not being significantly associated with social support or grit was consistent with
past findings documenting a nonsignificant relationship between cognitive flexibility and both
social support and grit (Ahn et al., 2009; Kalia et al., 2019).
Unconditional acceptance from one’s support system was significantly and positively
associated with internalized homophobia and affirming social support, and significantly
negatively associated with concerns of letting others down and hearing non-supportive messages
from family. Greater unconditional acceptance from one’s support system was positively
associated with greater internalized homophobia which may seem counterintuitive and not
aligned with previous findings of greater acceptance being inversely related to internalized
homophobia among sexual minority college students (Heiden-Rootes et al., 2020). BSGLM may
still hold negative attitudes about their sexuality despite having acceptance from friends and
family around them. BSGLM do report less positive attitudes toward sexual minorities compared
to other ethnic groups as up to two-thirds of BSGLM report having negative views toward their
sexuality (Glick & Golden, 2010; Rosario et al., 2004). Unconditional acceptance was
significantly negatively related to concerns of letting others down and hearing non-supportive
messages from family, which is consistent with past literature documenting this relation between
social support and minority stress among BSGLM (Bauermeister et al., 2018).
Unconditional acceptance from one’s support system was not significantly associated
with experiencing non-affirming religious beliefs, experiencing threats, harassment, and
violence, having mentorship or role models, grit, connection to other Black queer people, seeing
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family members treat other queer people unfairly, frustration with concealment, or significant
life events. Based upon previous research on sexual minority college students, we would expect a
significant inverse relationship between perceived acceptance and experiencing non-affirming
religious beliefs (Heiden-Rootes et al., 2020). We would also anticipate a significant negative
association between unconditional acceptance and experiencing threats, harassment, and
violence as well as witnessing their family treat other queer people unfairly given the
documented relationship between social support and minority stress (Bauermeister et al., 2018).
A non-significant relationship was unexpected between unconditional acceptance and either
having mentorship or role models due to the importance that sexual minority men placed upon
social support and mentorship in qualitative studies (Bryant, 2017; Sheran & Arnold, 2012).
Unconditional acceptance did not have significant association with grit with is consistent with
previous literature document a similar nonsignificant relationship between social support and grit
(Atkinson & Martin, 2020). Lastly, the nonsignificant association between unconditional
acceptance and connection to other Black queer people is partially supported by previous
findings. A study of sexual and gender minorities found that social support from family had a
nonsignificant bivariate relationship with community connectedness while social support from
friends was significantly positively related to community connectedness (Puckett et al., 2019).
Multivariate-Level Discussion
To start, age was the only statistically significant covariate when tested in multiple
regression analyses with the other possible demographic covariates. However, age was only a
significant predictor for freedom from societal views of Black men and unconditional acceptance
from one’s social support system. Being older in phase two sample predicted greater freedom
from societal norms and unconditional acceptance from their support system. Older individuals
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may have more resources and skills needed to build affirming circles of friends and family
around them and embody non-traditional expectations of Black men as they may not be
subjected to the losing resources (e.g., money, support from non-affirming family) that younger
BSGLM may not have (Bryant, 2017; Pachankis et al., 2018). Age was not a significant
predictor of self-affirmation which is not supported by the literature indicating differences in
timelines of sexual identity development (Calzo et al., 2011).
Self-Affirmation As The Outcome
In our models examining self-affirmation and comfort with oneself as the dependent
variable, neither model examining inhibiting or facilitating factors were statistically significant.
The model examining inhibitory factors as predictors of self-affirmation and comfort with
oneself did show that concerns for letting one’s family down was a significant negative predictor
of self-affirmation. This is consistent with previous findings among queer people of color
illustrating that identity affirmation of both racial and sexual identity is negatively associated
with acceptance concerns (Ghabrial & Andersen, 2020). Based upon the extant studies of queer
people of color, we would anticipate that internalized homophobia, experiencing threats and
violence, and seeing other queer people being treated unfairly by ones’ family would also
significantly predicted self-affirmation and comfort with oneself (Ghabrial & Anderson, 2020;
Jackson et al., 2020). It is important to note that this model was marginally underpowered at .78
and statistically underpowered studies my inflate the p-value and increase the risk of Type II
error.
The model examining facilitating factors as predictors of self-affirmation and comfort
with oneself was not significant nor were there any significant predictors in the model. This
model was adequately powered at .81. Given the large impact of having mentorship, role models,
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and Black gay representation on feeling comfortable with oneself mentioned by participants in
phase one, it is surprising this facilitating factor was not a robust predictor of self-affirmation. It
is possible that the measurement of this factor impacted its accuracy. For instance, this measure
incorporated prompts from several measures and inquired whether the participant had the
experience and the degree to which it bothered them using the Likert scale LGBT People of
Color Microaggressions scale (Balsam et al., 2011). Further, we would anticipate that having
affirming social support and connectedness to the Black queer community would also be robust
predictors of self-affirmation based upon previous findings documenting community
connectedness and social support as significant positive predictors of identity affirmation among
a sample of queer people of color (Perrin et al., 2019). Lastly, we would also anticipated that grit
would be a robust predictor of self-affirmation due to the burgeoning evidence that grit positively
predicts the exploration and commitment processes of identity development (Weisskirch, 2019).
Freedom From Societal Expectations Of Black Men As The Outcome
In our models examining freedom from societal expectations of Black men, we found that
both our inhibiting and facilitating models were overall statistically significant suggesting these
factors account for a significant amount of variance of the outcome. While the inhibitory model
was overall statistically significant, only the covariate of age was a significant predictor of
freedom from societal expectations. This model was statistically underpowered at .74 and had an
increased risk of Type II error. Based upon previous findings, we would anticipate that greater
minority stressors (e.g., internalized homophobia, rejection sensitivity) would be negative
predictors of freedom from societal expectations of Black men as individuals with greater
proximal stressors may be less inclined to freely express themselves (Sattler et al., 2016).
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In the model examining facilitating factors of freedom from societal expectations of
Black men, we found the overall model was statistically significant and accounted for a
significant portion of the variance of the outcome. The covariate of age along with frustration
with concealment were significant positive predictors of freedom from societal expectations of
Black men. Frustration with concealment serving as a robust predictor of freedom from societal
expectations of Black men may align with the Self-Determination Theory (Ryan & Deci, 2000).
The Self-Determination Theory posits that human motivation is influenced by three components:
(1) Competence or the need to be effective in navigating one’s environment; (2) Relatedness
which is the need to have a sense of belonging and connectedness with others; and, (3)
Autonomy or the need to feel as if one has agency and control over their life and behavior (Ryan
& Deci, 2000). Concealment of one’s sexual identity may result in greater feelings of frustration,
diminished self-efficacy and a thwarted sense of autonomy, which engenders intrinsic motivation
to not adhere to societal conventions germane to Black men (Pachankis, 2007). For BSGLM,
frustration with concealment may motivate them to break free from narratives about Black men
that devalue deviations from rigid cisheteronormative scripts and instead create and live their
own narratives. This may include thinking flexible about gender roles and the expression of
gender as well as sexuality; it also may include not being secretive about one’s sexual orientation
and rethinking socialized thoughts and attitudes toward sexual minorities (Lemelle & Battle,
2004; Wilson et al., 2010). Supporting evidence testing the Self-Determination Theory found in a
two-week daily diary study of sexual minorities that perceived autonomy and selective disclosure
of one's sexual orientation predicted needs satisfaction, which was measured by the freedom to
be oneself and not feeling pressured to behave in certain ways (Legate et al., 2017).
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Like the previous models, this analysis was statistically underpowered at .78 and had an
increased risk to of Type II error. Based upon previous findings, we would anticipate observing
role models, seeing BSGLM in media and being connected to the Black queer community would
provide exposure to the diversity of BSGLM and not limit them to stereotypes and archetypes of
BSGLM and, in turn, contribute to greater freedom from societal expectations of Black men.
From a social cognitive theory standpoint, BSGLM seeing a wide variety of BSGLM who are
living authentically may model how to navigate the unique challenges BSGLM experience and
increase their self-efficacy in managing BSGLM-specific stressors. This is supported by previous
qualitative findings documenting queer mentorship and media representation provided
information about how to navigate dominant social norms about sexual minorities and various
environments, instilled a sense of hope and sexual identity pride, and normalized their identity
(Gomillion & Giuliano, 2011; Sheran & Arnold, 2012). Extant results would suggest that having
affirming social support would promote freedom from adhering to societal expectations of Black
man. For example, a qualitative study of 10 Black sexual minorities documented that having
affirmative social support was important to reconciling beliefs about being Black and a sexual
minority and provided a context to deviate from traditional masculine expectations of Black men
(Levitt et al., 2015). Lastly, we would also expect for significant life events to be a robust
predictor of freedom from societal expectations of Black men. Previous qualitative results from a
qualitative study of queer people of color document how accessing more liberal spaces allow for
greater exploration of identity and freedom from scripts of Black men (Cerezo et al., 2020).
Unconditional Acceptance As The Outcome
In our models examining unconditional acceptance as the outcome, both inhibitory and
facilitating models were overall statistically significant suggesting these factors account for a
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significant amount of variance of the outcome. In the inhibitory model, expereincing threats,
harassment, and enacted violence was the only significant predictor in the model. Specifically,
we saw a positive relationship between experiencing threats, harassment, and enacted violence in
the past and having unconditional acceptance. The positive direction of this effect differs from
previous literature among young BSGLM living with and without HIV documenting greater
discrimination (sexual and racial) being associated with lower social support (Bauermeister et al.,
2018). Our findings suggest that more experiences of threats and enacted violence are related to
greater unconditional acceptance from their social networks. It may be that individuals who
experienced more threats and violence in order to change their sexuality may have purposefully
sought out more affirming social support and environments.
Like the previous models, this analysis was statistically underpowered at .74 and had an
increased risk to of Type II error. We would anticipate that internalized homophobia may
contribute to less disclosure of sexual orientation to their support system and, in turn, limit their
ability to receive affirmative social support (Moradi et al., 2010; Pachankis, 2007). We would
also expect significant relationships between concerns of letting family down, experiencing nonsupportive messages from family and non-affirming religious messages, and seeing other queer
people being treated poorly from family with unconditional acceptance given the documented
significant associations between minority stressors and social support among BSGLM
(Bauermeister et al., 2018).
In the model examining facilitating factors, only the covariate of age was a significant
predictor in the model. Again, this model was statistically underpowered at .78 and had an
increased risk to of Type II error. We would anticipate based upon previous findings that
connection to the Black queer community would be significant predictors of unconditional
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acceptance. This is based upon the existing literature documenting significant associations
between community connectedness and social support (Puckett et al., 2019).
Limitations
The quantitative phase of the study asked adult participants to retrospectively reflect on
their experience from years ago which may not be as accurate of an account. Future studies may
decide to longitudinally examine individuals actively going through their identity development
process at a younger age similar to Jamil et al. (2009) did in their study of identity among
teenage ethnic sexual minorities. While the qualitative and quantative samples were similar, they
differed in a few key ways which may impact the quantitative findings. First, the quantative
sample reported greater internalized homophobia than the qualitative sample which may
influence their ability to be self-affirming and comfortable with all of their identities. Second, the
quanitative sample endorsed greater concealment than the qualitative sample which also may
hinder self-affirmation and ability to not adhere to societal expectations of Black men. Lastly,
participants in the second phase reported greater concerns of being stigmatized based upon their
sexual identity which may likely influence their perception of receiving unconditional support of
all their identities. These key differences between the samples may be a reason why some of the
qualitative findings did not generalize to the quantative sample.
Results from the quantitative sample in the study may not be representative of all
BSGLM and, as such, not generalizable to all BSGLM. Additionally, this study targeted a
difficult population to recruit which was further complicated by the COVID-19 pandemic.
Prospective work with BSGLM should employ unique and creative strategies to reach this
population. Quantitative findings should be interpreted with caution as most of the analyses were
slightly underpowered due to small sample size. Statistically underpowered studies can inflate
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the p-value which may increase the likelihood of Type II error and determining non-significant
results when there may be a substantial effect. Future studies should recruit larger samples of
BSGLM to reduce the risk of Type II errors. Lastly, the use of cross-sectional data precludes
examination of causality. Future longitudinal studies of BSGLM may allow for the examination
of causality.
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CHAPTER 4 DISCUSSION
While researchers have recently started to expand the inquiry into the full, lived
experience of BSGLM beyond sexual health outcomes, there is still limited information about
how BSGLM navigate their unique experience of exploring and committing to their intersecting
identities. The purpose of the current study was to examine two key voids in the literature about
BSGLM: (1) identifying what a healthy identity looks like among BSGLM; and, (2)
understanding what are the inhibiting and facilitating factors of healthy identity development
among this population. To address these knowledge gaps, an exploratory sequential mixedmethods study was conducted to first qualitatively explore identity development among a sample
of 19 BSGLM and then qualitative findings were quantitatively tested among a larger sample of
BSGLM. This study provides novel information about identity among BSGLM; specifically, the
study highlights what an ideal identity looks like for BSGLM and the challenges they traverse to
reach an ideal identity.
Overall, the qualitative phase identified three specific factors of healthy identity among
BSGLM of freedom from conforming to societal views of Black men, unconditional acceptance,
and self-affirmation and comfort with oneself. These factors align with results of the broader
LGBTQ population (Riggle et al., 2008; Riggle & Rostosky, 2012; Rostosky et al., 2010),
budding literature about identity negotiation among BSGLM (Bartone, 2017; Bowleg, 2013), and
other samples of queer people of color (Cerezo et al., 2020). The qualitative phase also identified
13 factors that either inhibit or facilitate identity development among BSGLM. Many of the
elucidated inhibiting factors of identity development were reflective of proximal and distal
minority stressors posited by the Minority Stress Theory (Meyer, 2003), suggesting BSGLM
experience many of the unique stressors that sexual minorities endure. The facilitating factors
identified highlighted the importance internal cognitive-emotional resources (e.g., frustration
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with concealment, grit) and social resources (e.g., having role models, mentorship, Black queer
media representation, connection with Black queer people, having access to affirming social
support and spaces) in the identity development proecess of BSGLM. Findings from the
qualitative phase detailing the importance of the social environment in the identity development
process of BSGLM support previously posited theories including Wilson’s (2008) DynamicEcological Model of Identity Formation and Conflict among Bisexually-Behaving AfricanAmerican Men, Seller et al.’s (1998) Multidimensional Model of Racial Identity, and Cooley’s
Looking Glass Theory (1902).
In addition to identifying a healthy identity and which factors the identity process, the
current study examined whether the qualitative findings generalized to a second sample of
BSGLM using a quantitative battery. The qualitative findings did partially generalize to the
larger sample of BSGLM. The qualitative findings did generalize to the larger sample of
BSGLM when freedom from societal expectations of Black men and unconditional acceptance
were tested as outcomes. We found overall statistical significance in all four of these models
suggesting the inhibitory and facilitating factors tested did account for a significant amount of
variance in both of these outcomes. When self-affirmation was tested as the outcome variable,
neither model examining the inhibitory or facilitating factors were statistically significant, thus
not provided support for the qualitative findings in our larger sample.
Limitations
While mixed methods studies are beneficial for the combined use of qualitative and
quantitative methods, the results of the current study should be framed within the context of its
limitations. Participants were recruited online and excluded BSGLM that lacked access to social
media platforms or the internet and Black queer organizations. Potential participants also had to
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be a part of groups for BSGLM and self-select into the study which may indicate they had a
positive sense of their identity and were comfortable disclosing their experiences. Future studies
should attempt to recruit BSGLM with limited access to the internet or groups related to BSGLM
as well as BSGLM that are not as comfortable with their identities; the latter may make
recruitment more study recruitment more difficult. Perhaps using strategies respondent-driven
sampling methods, convinence sampling, or snowball sampling are more effective means to
recruit BSGLM who are not connected to Black queer groups and are not as comfortable with
their identities. Our study was also limited by both samples being highly education and more
efforts should be made to recruit BSGLM with less formal education. Results from both
qualitative and quantitative samples in this mixed methods study may be representative of all
BSGLM and may not be generalizable to all BSGLM. Additionally, this study targeted a difficult
population to recruit which was further complicated by the COVID-19 pandemic.
Quantitative findings should be interpreted with caution as most of the analyses were
slightly underpowered due to small sample size. Statistically underpowered studies can increase
the likelihood of Type II error and result in non-significant results when there may be a
substantial effect. Future studies should recruit larger samples of BSGLM to reduce the risk of
Type II errors. Lastly, the use of cross-sectional data precludes examination of causality.
Moreover, many of the elucidated inhibiting and facilitating factors likely occur simutaneously
(e.g., non-supportive messages from family and non-affirming messages from church),
reciprocally influence each other (e.g., internalized homophobia and connection to Black queer
community), and some factors may be more salient at specific times (e.g., significant life events,
frustration with concealment). These considerations may limit our findings as we only captured a
snapshot of the participants and are unable to examine the fluidity of the identity development
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process. Future longitudinal studies of BSGLM may allow for the examination of causality,
increase insight into which factors are most important for identity development at specific times,
and enhance our understanding of the dynamic interactions between these factors that influence
identity among BSGLM.
Both the qualitative and quantitative phases of the current study asked adult participants
to retrospectively reflect on their experience from years ago which may not be as accurate of an
account. Future studies may decide to focus on individuals actively going through their identity
development process at a younger age similar to Jamil et al. (2009) did in their study of identity
among teenage ethnic sexual minorities. Despite these limitations, this work provides novel
information about how what does a healthy identity look like among BSGLM and what factors
influence their identity development process.
Research Implications
The findings of this study may have implications for prospective research. This research
calls attention to the dearth of work explicitly focusing on identity development not only among
BSGLM, but also among queer and transgender people of color. Future studies should
investigate whether similar inhibiting and facilitating factors influence identity development
among BSGLM as well as quantitively test the elucidated factors in the current study.
Researchers should also reevaluate previous models of identity development and use more
mixed-methods approaches to generate new models of identity development among communities
with multiple marginalized identities. Hopefully, investigating identity development among
queer people of color will result in new measures of identity being devised for this population.
There are a few measures that are beginning to fill this void, such as the Conflicts in Allegiance
scale or the Queer People of Color Identity Affirmation Scale, however more unique measures
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are needed (Ghabrial & Andersen, 2020; Sarno et al., 2015). At the minimum, researchers should
consider including measures of identity (e.g., race/ethnicity, sexual, gender, religion) in thier
broader survey batteries. These potential measures should be more than what labels the person
uses and instead ask their disposition about those identities and how those identities align with
one another. A practical extension of this current study would include further assessing the
psychometric properties of the generated measures used in the second phase of this study.
Pertaining to the components of what a healthy identity consists of among BSGLM,
future work should examine the measurement of these components as well as whether they are a
part of a higher-order construct of healthy identity. Self-affirmation and comfort with all of one’s
identities is consistent with previous assumptions that ethnic sexual minorities attain a positive
identity when they endorse positive thoughts and feelings about both their ethnic and sexual
identities (Crawford et al., 2002). Freedom from societal expectations also aligns with previous
work among sexual minorities about the positives aspects of their sexual identity (Bowleg, 2013;
Riggle et al., 2008; Riggle & Rostosky, 2012; Rostosky et al. 2010). However, the inclusion of
unconditional acceptance from others is not a factor typically seen among positive identity
among sexual minorities (Riggle et al., 2014). Unconditional acceptance is likely needed as
BSGLM often remain engaged in the Black community exposing them to possible hetersexism
and they may not engage in the broader LGBT community due to racism (Choi et al., 2013;
Della et al., 2002). Altogether, positive identity for BSGLM likely differs from posited ideal
identity outcomes for sexual minorities and these identified factors of healthy identity for
BSGLM should be examined further.
Related to the inhibiting factors of identity development, participants frequently
commented on how the messages they received at church, directly or indirectly, often served as
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the basis of both their internalized stigma and anticipated rejection and their family’s
heterosexist beliefs. Perhaps creating interventions for Black churches aimed at promoting love
and tolerance may mitigate the impact of negative religious rhetoric on the identity development
process of BSGLM (Lassiter et al., 2019). Similar interventions have been implemented to
encourage HIV prevention and referral services for HIV for BSGLM which customizes
previously developed strategies, uses scripture to support the intervention, and emphasizes the
tenets of liberation theology to promote social justice (Jeffries et al., 2017).
Participants commented on the power of, or not, having exposure to Black queer
individuals via media, role models, mentorship, or other Black queer friends. This may spur
several potential research projects. First, exposing BSGLM to prominent to Black queer media
featuring BSGLM in an experimental design and then measuring whether participants had any
changes in their attitudes or beliefs about their identities may be a possible intervention. Another
line of research could examine how the growing exposure of queer and transgender people of
color on television (broadcast, cable, streaming) is impacting how BSGLM view themselves and
impacts their identity development. GLAAD (2020) reported in their annual report on LGBTQ
representation of television that queer and transgender people of color account for 47% of queer
and transgender characters on television. Further, 22% of LGBTQ characters on television are
Black which has increased from 10% of representation during the 2011-2012 television season
(GLAAD, 2020).
Participants also detailed the beneficial impact of having heterosexual allies in their
family and at school on their identity development process. This could generate prospective
research questions about allyship for BSGLM and the broader queer and transgender people of
color community. To date, the scant literature about LGBTQ allyship has been overwhelmingly
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focused on White LGBTQ allies (Duhigg et al., 2010; Jones & Brewster, 2017; Rostosky et al.,
2015). Just as there are unique challenges with being a BSGLM, there may be particular
challenges with being a Black LGBTQ ally that differ from being a White ally. Research efforts
investigating Black LGBTQ allyship may opt to focus on understanding the unique challenges of
being a Black LGBTQ ally and developing interventions to promote allyship.
Lastly, there may be a need to direct more research on two of the facilitating factors
elucidated, grit and frustration with concealment. Grit was described, by name in many
interviews, as a factor that allowed participants to continue striving toward their goals despite the
experience of minority stress and adversity. In the only published study to date of grit in an
exclusive sample of BSGLM, compared to those with less grit, participants with high grit
reported better health, reported less symptoms of psychopathology, engaged in less sexual risk
taking behaviors, and were more likely to have more friends who were sexual minorities and
participant in gay activities (Winiker et al., 2018). Grit may be an important protective factor for
BSGLM that also plays an important role in identity development which needs to be further
examined. Participants in the current study also commented on the importance of growing more
frustration with concealing their identity as a facilitating factor of their identity development.
While the impact of concealment on sexual and gender minorities is well-documented, there is
limited information about how being frustrated with hiding one’s identity may be a by-product of
this minority stress process and appears to play a role in the identity development process of
BSGLM. Prospective studies should examine frustration with concealment further in the context
of identity integration.
These potential research implications should be understood within the structural
constraints of conducting research with this population. Researchers should broaden the scope of
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inquiry about BSGLM as 90% of research examining this group focuses on sexual health and
HIV (Frost, 2017; Lassiter, 2017; Wade & Harper, 2017). This often makes the examination of
BSGLM the de facto study of HIV and ignores the full experience of this group. The focus of
HIV and sexual health is warranted given the transmission rates within the community however
this furthers the portrayal of BSGLM as sexual, disease-laden deviants (Calabrese et al., 2017).
Prospective work on BSGLM should stop evaluating this population from a deficit-model and
neglecting the positive aspects of BSGLM, which beckons the need for more Black researchers
to examine BSGLM as White researchers center their investigation of this community around
their identities and experiences as normative (Bowleg et al., 2017; Meyer, 2010). A shift in
current funding is also needed to broaden the examination of BSGLM. For example, less than
1% of National Institutes of Health (NIH) funding focuses on sexual and gender minorities and
80% of that 1% focuses on HIV/AIDS work (Coulter et al., 2014; Voyles & Sell, 2015).
Moreover, Black applicants for NIH funding are less likely to receive funding compared to
White applicants (Ginther et al., 2011). These are some of the barriers in place that limit the
investigation of the full, lived experience of BSGLM. Broadening the investigation of BSGLM
may better inform the development of more effective interventions for this population.
Clinical Implications
Results from the current study may also inform potential clinical interventions. BSGLM
need to be able to explore and commit to thier identities in order to successfully navigate the
identity development process and arrive a point where the feel self-affirmed, feel free from
pressure to adhere to societal expectations of Black men, and have unconditional acceptance
from their support network (Kroger & Marcia, 2011). Interventions that target internalized
stigma may assist BSGLM in being self-affirming and having more comfort with themselves.
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Rostosky et al. (2010) recommends that clinicians assist sexual minorities with developing a
positive self-image by deconstructing internalized heterosexism and generating narratives that
focus on resilience. Further, our quantitative results demonstrated that concerns of letting one’s
family down was a robust predictor of self-affirmation. Providing BSGLM with psychoeducation
about rejection sensitivity and interpersonal schemas as well as increasing coping skills to
manage rejection sensitivity may reduce concerns for letting one’s family down and promote
self-affirmation (Flentje, 2020; Shenkman et al., 2019).
Deconstructing negative internalized messages about BSGLM while generating a positive
narrative may also facilitate greater perceived freedom from adhering to societal expectations of
Black men. Assisting BSGLM feel free from social norms may also include promoting
psychological flexibility. A cross-sectional study of sexual minority men of color found that
psychological flexibility mediated the relation between experiencing sexual racism and
symptoms of psychopathology (Bhambhani et al., 2018). Although this study was cross-sectional
and focused on sexual racism, the results may suggest promoting psychological flexibility via
Acceptance and Commitment Therapy (ACT) with BSGLM may be a useful strategy to navigate
racism within the LGBTQ community and heterosexism within the Black community. There is
limited evidence in using ACT with sexual minorities. A study of five sexual minorities in a
multiple baseline evaluation study found that engaging a course of ACT individual treatment
resulted in positive changes in internalized homophobia, psychological flexibility,
psychopathology, quality of life, and perceived social support, which were sustained at four and
12 week follow-up evaluations (Yadavaia & Hayes, 2012). There is a growing amount of
LGBTQ adaptations of ACT concepts and principles though the use of ACT is not thoroughly
tested with sexual minorities (Stitt, 2014). The use of gender role analysis, an intervention used

137

in feminist therapy, is another possible tool to promote psychological flexibility and freedom
from societal expectations of Black men (Riggle et al., 2008). Gender role analysis may assist
BSGLM in understanding the impact of gender role expectations on their life and challenge
heterosexist messages that conflate gender with sexual identity.
Assisting BSGLM in deconstructing social expectations and building social scripts that
promote liberation and freedom from social conventions of Black men may be achieved via
narrative therapy (McLean, 2012). Quantitative results from the current study suggest that both
grit and frustration with concealment may promote freedom from social conventions about Black
men. Scholars have posited that building grit requires having a growth mindset where one
perceives their ability traits are malleable and not fixed (Burgoyne et al., 2018). However, to date
there are no interventions that attempt to modify mindset or bolster grit that have been effective
(Burgoyne et al., 2018; Credé, 2018). Thus, attempting to promote grit among BSGLM may not
be effective but clinicians may use motivational interviewing and/or problem-solving therapy to
target the underlying components of grit, perseverance despite challenges and sustained focus on
goals. Related to frustration with concealment, clinicians may be tempted to encourage BSGLM
to disclose their sexual orientation to abate their frustration but this may place BSGLM at risk for
losing social support from their network and cause more distress (Cerezo et al., 2020; Rosario et
al., 2009; Schrimshaw et al., 2013). Instead, clinicians working with BSGLM should validate
their experience of minority stress, assist them in finding emotional support to cope with their
frustration, and evaluate the possible consequence of disclosing their sexual orientation (Brooks
et al., 2020; Russell & Bohan, 2007).
Germane to having unconditional acceptance from one’s support system and having
access to affirming spaces, BSGLM may need to actively seek affirming spaces and communities
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while enhancing their skills to manage heterosexism from the Black community. Clinicians
should assist BSGLM in developing confidence to engage with the broader Black queer
community in order to find affirming people and spaces (Jamil et al., 2009; Lytle et al., 2014).
Facilitating connection to safe and inclusive spaces for BSGLM including but not limited to
racially inclusive LGBTQ clubs, affirming faith-based groups, Black queer community events,
and Black queer organizations, brick-and-mortar or online, may be useful for BSGLM to find
affirming social support (Jackson et al., 2020; Lytle et al., 2014). Clinicians should be cautious in
recommending BSGLM engage with the broader LGBTQ community as almost 70% of BSGLM
report experiencing sexual racism within the gay community (Choi et al., 2013). It is also
important to assist BSGLM in coping with heterosexism they experience in the Black
community as they often remain connected with the Black community despite the threat of
experiencing stigma based upon their sexuality in order to receive social support (Battle & Crum,
2007). Qualitative studies of BSGLM reveal they use specific strategies to cope with
heterosexism they experience in the Black community: role flexing to conceal sexual identity in
non-gay friendly spaces, suppression of same-gender attraction, keeping the faith or remaining
close to God, and standing their ground by actively confronting homophobia (Balaji et al., 2012;
Bryant, 2017; Della et al., 2002). Being aware of the strategies BSGLM use to manage
heterosexism and generating more adaptive strategies may be a necessary treatment goal.
In addition to the therapeutically bolstering the three components of healthy identity
among BSGLM, treatment may also assist BSGLM with navigating the inhibiting factors
mentioned by participants. Affirming family-based interventions may be used to limit exposure
to non-supportive messages from family member and increase social support from family
members (Hossain & Ferreira, 2019; Perrin et al., 2019). These family-based interventions would
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target friends and family of BSGLM in order to education them of the implications of their
attitudes and behavior toward LGBTQ individuals (Perrin et al., 2019). Pertaining to assisting
BSGLM cope with hearing non-affirming messages at spiritual venues, clinicians may help
BSGLM find affirming faith-based organizations or seek guidance from affirming clergy. It is
also important for clinicians to understand how BSGLM are managing the experience of nonaffirming messages at church if they decide to continue attending that place of worship. Previous
qualitative findings of BSGLM illustrated that BSGLM manage negative religious messages in
church by mentally discrediting the person delivering the message and identifying fallacies in
their religious leader’s arguments (Pitt, 2010).
Participants in the first phase of the study discussed the importance of having role
models, mentorship, and Black queer representation in the media. BSGLM may benefit from
interventions that create mentorship programs and connect them to Black queer mentors.
Previous studies detail how queer mentorship is mutually beneficial for both the mentor and
mentee (Riggle et al., 2008; Russel & Bohan, 2007; Sheran & Arnold, 2012). Older BSGLM
have even called upon the creation of mentorship to help younger BSGLM learn from their
mistakes and teach them health-promoting behaviors (Tobin et al., 2018).
Interventions facilitating identity development among BSGLM may also encourage them
to seek out Black queer media as participants reported having this representation normalized
their experiences, helped mitigate their minority stress, and provided examples of successful
BSGLM. Encouraging BSGLM to explore their culture via learning about prominent Black
queer figures (e.g., Marsha P. Johnson, Bayard Rustin) or reviewing important literature by and
about Black queer people (e.g., Audre Lorde, James Baldwin, Essex Hemphill, E. Lynn Harris)
may be useful exercises (Jackson et al., 2020). Clinicians may encourage BSGLM to also
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explore important pieces of Black queer art (e.g., Paris is Burning, Tongues United, Moonlight),
contemporary Black queer writers (e.g., Michael Arceneaux, George M. Johnson, Darnell L.
Moore), podcasts (e.g., The Read), social media influencers (e.g., TS Madison, Tarell Grice), and
countless other Black queer creators. Lastly, clinicians may refer BSGLM to review GLAAD’s
annual Where Are We On TV report that details which broadcast, cable, and streaming television
shows feature Black queer characters (GLAAD, 2020).
The qualitative findings also revealed the importance of being connected to the Black
queer community and having affirming social support for identity development among BSGLM.
Clinicians should assess the level of engagement of BSGLM have with the broader LGBTQ
community as well as the Black queer community. Additionally, providers should explore the
barriers which prevent BSGLM from engaging with the Black queer community if they are not
already connected to the community. This is important as Black queer social support is
associated with less psychopathology, greater resilience, and greater sexual identity pride among
young BSGLM (Vincent et al., 2019). Qualitative findings of young sexual minorities of color
also reveal the central role of developing and maintaining Black queer relationships in building a
sense of collective self-esteem and gaining access to support to address challenges associated
with the lives of BSGLM (Jamil et al., 2009).
Participants in the qualitative phase of the current study also mentioned appreciating the
opportunity to speak about their experiences and reflect on their identity development process; a
few participants even described the process as cathartic. Similar responses were documented in
two other studies of sexual minority men of color and may suggest that having opportunities to
recount their experiences, perhaps via conversation or storytelling, counseling, journal or
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expressive writing, may be an intervention in itself (Jackson et al., 2020; Jamil et al., 2009).
Creating spaces for BSGLM to tell their stories may be a useful tool.
Beyond the aforementioned interventions targeting the components of healthy identity
and factors influencing identity development, there are transdiagnostic treatment protocols that
target minority stress among sexual minorities and may be of particular utility for BSGLM
navigating identity-related concerns. The Effective Skills to Empower Effective Men (ESTEEM)
is a 10-session transdiagnostic treatment protocol that targets the cognitive, affective, and
behavioral responses gay and bisexual men have to minority stress (Burton et al., 2019). The
ESTEEM protocol has demonstrated efficacy in reducing minority stress and symptoms of
psychopathology among sexual minority men and may benefit BSGLM navigating identityrelated challenges yet further examination is warranted (Burton et al., 2019). Approach the
World with Acceptance, Respect, and Equity with New and Explicit Strategies for SelfAwareness (AWARENESS) is another cognitive-behavioral transdiagnostic approach targeting
intersectional minority stress as the driver of psychopathology, poor health, and substance use
among sexual minorities that may be applicable for BSGLM (Flentje, 2020). Lastly, Shades of
Black is an integrative psychotherapy group for BSGLM intended to facilitate identity
integration, engender resilience, increase self-esteem and self-acceptance, and attenuate
loneliness and internalized stigma (Haynes & Dale, 2017). The Shade of Black group would
likely be the best option for BSGLM with identity-related concerns however there is no data
about the efficacy of the group.
Finally, various barriers must be addressed in order to provide any of the aforementioned
interventions for BSGLM. First, clinicians working with BSGLM should acknowledge their own
biases and engage in self-reflective practices to promote cultural humility in their clinical
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practice (Cerezo et al., 2020; Jamil et al., 2009; Rostosky et al., 2010). Clinicians must be
sensitive to the needs to BSGLM and be aware of the unique clinical issues that may arise in
treatment with this population including issues of gender role expectations in therapy, addressing
cultural stigma and cultural mistrust, acknowledging the intersectionality issues in treatment,
potential defensiveness in therapy, and managing transference and countertransference (Nadal et
al., 2014). Providers need to also have knowledge about local, regional, national, and online
organizations and resources for BSGLM in order to facilitate connections to the Black queer
community (Perrin et al., 2019).
BSGLM may have limited access to mental health services and providers may have to
use different strategies to reach this population. This may include providing telehealth services,
partnering with community-based organizations that serve BSGLM, or providing discounted fee
or pro bono services. Further, clinicians may consider providing education to the communities
and systems where BSGLM frequently experience stigma including family systems, churches,
barbershops, and both the legal and justice systems. Engaging in systems-level, communitylevel, and structural interventions to create safe, inclusive spaces may create less hostile
environments that contribute to experiences mentioned in the current study that make it difficult
to arrive at a healthy identity among BSGLM (Brooks et al., 2020; Perrin et al., 2019).
Conclusion
Multiple calls for greater investigation into the identity development process of BSGLM
have been largely ignored since the 1980s and scientific inquiry examining this population has
predominantly focused on sexual health and neglected the full experience of BSGLM. This
population stands at a unique junture precariously positioned between various sources of stigma
from all the communities they belong to, which threatens their identity development process.
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This study provides an unique perspective and novel information about the identity development
process of BSGLM. These findings call attention to what healthy identity looks like for BSGLM
as well as the factors that influence attaining a positively formed identity. Findings affirm that
identity development is a complex and multifaceted process shaped by intra- and interpersonal
processes. It is imperative that researchers begin asking more questions about identity and that
clinicians factor the intersectionality of BSGLM into their work with this population.
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APPENDICES
Appendix A: Proposed Script For Qualitative Interviews
Qualitative Interview Script
RESEARCH QUESTION: Healthy identity development among BSGLM
Introduction: I’d like to take a few minutes to talk to you about being a BSGLM today. First,
I’d like to cover a few details for this discussion:
• I am interested in what you have to say and there are no wrong answers. I am just asking
for your opinions based on your own personal experiences. I am here to learn from you.
• If there’s a particular question you don’t want to answer, you don’t have to. If you have
ideas or experiences you believe would be helpful, I encourage you to discuss them with
me.
• Feel free to treat this as a discussion and to ask questions.
• I am audio recording the discussion today and also taking notes because I don’t want to
miss any of your comments.
• Do you have any questions before we begin?
Neutral Introductory Question: Tell me a little about yourself.
Transition Question: If you had to describe your identity, how would you do so?
Key Questions:
● Tell me about some experiences that helped shape how you see and describe yourself?
● Tell me about how the process was for you in developing who you are? Exploration?
Deeping/Commitment?
○ What made it easier for you to develop your identity?
○ What made it difficult for you to develop your identity?
● How important is your sexual identity?
● How important is your racial/ethnic identity?
● How integrated/congruent/in sync is your Blackness with your sexual identity?
● Tell me about any thoughts or feelings about conflict between your racial/ethnic and
sexual identities?
○ Tell me about a specific time when you believed your racial/ethnic and sexual
identities were at odds with one another.
○ How do you navigate (perhaps use manage or negotiate instead) conflicts
between your various identities?
● What makes being a BSGLM hard?
● What makes it easier to be a BSGLM?
● How do you view other BSGLM?
○ What thoughts do you have about other BSGLM?
● How do you think you appear to others?
○ What reactions do you think others have to you?
○ How have others viewed you influenced your identity or how you view yourself?
○ What stereotypes are there about BSGLM?
● During our conversation you identified a few barriers or difficulties in developing your
identity, in an ideal world where you didn’t face those barriers, how would you express
your authentic self?
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○ How would say that is different from how you express or view your identity
currently?
● What does a positive or healthy identity look like among Black same-gender loving men?
● What does a Black same-gender loving man who is comfortable with all his identities
look like?
● What type of thoughts and/or feelings would a Black same-gender loving man have if
they were comfortable with all their identities?
● How do Black same-gender loving men develop a coherent, integrated sense of their
identity?
● How do Black same-gender loving men fit their identities together?
● What advice would you give to other BSGLM struggling with their identity?
● What do you love about being a Black same-gender loving man?
Probes:
·
Can you tell me more about that?
·
Tell me more.
·
You mentioned “…”. I’d like to know more about that.
·
Can you give an example of what you mean?
·
Say what you mean by “…”.
·
What makes you feel that way?
·
What are some of the reasons “…”?
·
How did you feel about that?
·
What was significant about that to you?
·
What motivated your response?
·
It sounds like you are saying, "...". Is that correct?
·
So you are saying “…”?
Closing Question: What else would you like to share with me today?
Conclusion: Thank you so much for speaking with me today. I really appreciate all of the
information you were able to provide.
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Appendix B: Promotional Materials For Phase One
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Appendix C: Phase One Eligibility Screener
1. Do you currently live in the United States? Yes or No.
2. Do you identify as being any of the following: African-American, Black, or Mixed Race
inclusive of being Black? Yes or No.
3. Are you 18 years or older? Yes or No.
4. Please describe your gender identity. Man (cisgender), Woman (cisgender), Man (Transgender),
Woman (Transgender), Genderqueer or Nin-binary, Agender, Androgynous, Demigender,
Questioning, Bigender, Two-Spirit, Unsure, or Other.
5. How would you describe your sexual orientation? Heterosexual or Straight, Gay, Bisexual, SameGender Loving, Pansexual, Demisexual, Queer, Questioning, Unsure, or Other.
6. Are you attracted to men? Yes or No.
7. Have you ever engaged in sexual behavior with men? Yes or No.
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Appendix D: Phase One Brief Demographic Survey

1.
2.

3.

4.

5.

6.

7.

Age:
Of what race or ethnicity do you consider yourself?
a. White/Caucasian
b. Black or African American
c. Hispanic or Latino/a
d. American Indian or Alaska Native
e. Native Hawaiian or Other Pacific Islander
f. Asian (include Asian Indian here)
g. Multiracial, please specify: ______
h. Not Listed Above, please specify: _____
How would you describe your sexual orientation?
a. Heterosexual or straight
b. Gay
c. Bisexual
d. Same-Gender Loving
e. Pansexual
f. Demisexual
g. Queer
h. Questioning
i. Unsure
j. Other:__________
To whom are you sexually attracted to?
a. Men only
b. Women only
c. Men and Women
d. Not Sexually Attracted to Anyone
e. Not Listed Above, please specify:
f. Decline to Answer
Have you ever engaged in sexual behavioral with other men?
a. Yes
b. No
What sex were you assigned at birth on your original birth certificate?
a. Male
b. Female
c. Decline to answer
Please describe your gender identity?
a. Man (cisgender)
b. Woman (cisgender)
c. Man (transgender)
d. Woman (transgender)
e. Non-binary
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8.

9.
10.

11.

12.

13.

f. Genderqueer
g. Agender
h. Androgyne
i. Demigender
j. Questioning
k. Unsure
l. Other: ____________
What region of the United States do you live in?
a. Northeast
b. Southeast
c. Southwest
d. Midwest
e. West
Which state do you live in?
Which region did you spend a significant amount of time in growing up?
a. Northeast
b. Southeast
c. Southwest
d. Midwest
e. West
f. Same Region I currently live in.
What is your current legal marital status?
a. Single, Never Married
b. Partnered, but not legally married
c. Married
d. Legally Separated
e. Divorced
f. Widowed
g. Decline to answer
h. Not Listed Above, please specify:
Living Arrangements:
a. Alone
b. With Spouse/Significant Other/Partner
c. With Spouse/Significant Other/Partner & Children
d. With Children
e. With Other Family
f. With Friends
g. Not Listed Above, please specify:
What is your highest level of completed education?
a. Some high school
b. High school (includes GED)
c. Associate’s Degree (2 years of college)
d. Bachelor’s Degree (4 years of college)
e. Master’s Degree
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14.

15.

16.

17.

f. Doctorate or other Professional Degree
g. Don’t know
What is your current employment status?
a. Full time, paid
b. Part time, paid
c. Student
d. Homemaker
e. Retired
f. On disability
g. Unemployed, seeking paid employment
h. Unemployed, not seeking paid employment
What is you annual income?
a. $0-$9,999
b. $10,000-$19,999
c. $20,000-$29,999
d. $30,000-$39,999
e. $40,000-$49,999
f. $50,000-$59,999
g. $60,000-$69,999
h. $70,000-$79,999
i. $80,000-$89,999
j. $90,000-$99,999
k. Greater than $100,000
What is your religious affiliation?
a. Protestant (eg. Baptist, Methodist)
b. Catholic
c. Mormon
d. Jehovah's Witness
e. Jewish
f. Muslim (Islam)
g. Buddhist
h. Hindu
i. Atheist
j. Agnostic
k. Other
l. Don't Know
Have you ever been incarcerated in prison?
a. Yes
b. No
c. Refuse to Answer
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Appendix E: The Multidimensional Model of Black Identity (MIBI)

Racial Centrality Scale
1
(Strongly
Disagree)

2

3

4
5
(Neutral)

6

7
(Strongly
Agree)

3

4
5
(Neutral)

6

7
(Strongly
Agree)

Overall, being Black has
very little to do with how I
feel about myself.*
In general, being Black is an
important part of my selfimage.
My destiny is tied to the
destiny of other Black
people.
Being Black is unimportant
to my sense of what kind of
person I am.*
I have a strong sense of
belonging to Black people.
I have a strong attachment
to other Black people.
Being Black is an important
reflection of who I am.
Being Black is not a major
factor in my social
relationships.*
Note: *denotes items should be reverse coded.
Private Regard Subscale
1
(Strongly
Disagree)

2

I feel good about Black
people.
I am happy that I am Black.
I feel that Blacks have made
major accomplishments and
advancements.
I often regret that I am
Black.*
I am proud to be Black.
I feel that the Black
community has made
valuable contributions to
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this society.
Note: *denotes items should be reverse coded.
Public Regard Subscale
1
(Strongly
Disagree)

2

3

Overall, Blacks are
considered good by others.
In general, others respect
Black people.
Most people consider
Blacks, on the average, to
be more ineffective than
other racial groups.*
Blacks are not respected by
the broader society.*
In general, other groups
view Blacks in a positive
manner.
Society views Black people
as an asset.
Note: *denotes items should be reverse coded.
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4
5
(Neutral)

6

7
(Strongly
Agree)

Appendix F: The Lesbian, Gay, & Bisexual Identity Scale
1=Disagree Strongly; 2=Disagree; 3=Disagree Somewhat; 4=Agree Somewhat; 5=Agree;
6=Agree Strongly.
1
I prefer to keep my same-sex romantic relationships rather private.
If it were possible, I would choose to be straight.
I'm not totally sure what my sexual orientation is.
I keep careful control over who knows about my same-sex romantic
relationships.
I often wonder whether others judge me for my sexual orientation.
I am glad to be an LGB person.
I look down on heterosexuals.
I keep changing my mind about my sexual orientation.
I can't feel comfortable knowing that others judge me negatively for
my sexual orientation.
I feel that LGB people are superior to heterosexuals.
My sexual orientation is an insignificant part of who I am.*
Admitting to myself that I'm an LGB person has been a very painful
process.
I’m proud to be part of the LGB community.
I can't decide whether I am bisexual or homosexual.
My sexual orientation is a central part of my identity.
I think a lot about how my sexual orientation affects the way people
see me.
Admitting to myself that I'm an LGB person has been a very slow
process.
Straight people have boring lives compared with LGB people
My sexual orientation is a very personal and private matter.
I wish I were heterosexual.
To understand who I am as a person, you have to know that I’m LGB.
I get very confused when I try to figure out my sexual orientation.
I have felt comfortable with my sexual identity just about from the
start.*
Being an LGB person is a very important aspect of my life
I believe being LGB is an important part of me.
I am proud to be LGB.
I believe it is unfair that I am attracted to people of the same sex.
Note: *denotes items should be reverse coded.
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2

3

4

5

6

Appendix G: Conflicts In Allegiances Scale

1
2
(Disagree
Strongly)
I feel little or no conflict
between my cultural identity and
my identity as [l/g/b].*
I have personally experienced
cultural prejudice within the
LGB community.
I have not yet found a way to
integrate being [l/g/b] with being
a member of my cultural group.
It is easy for me to be both
[l/g/b] and a member of my
cultural group.*
I am angry at the way the LGB
community treats members of
my cultural group.
I separate my [l/g/b] and cultural
identities.*
I have found the LGB
community to be embracing of
my cultural identity.*
I have felt rejected by the LGB
community because of my
cultural identity.
I often feel like I’m betraying
either my cultural community or
the LGB community.
I feel as if my sense of cultural
identity is at odds with my
[l/g/b] identity.
Note: *denotes items should be reverse coded.
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3

4

5

6

7
(Agree
Strongly)

Appendix H: Lesbian, Gay, Bisexual Positive Identity Measure
1=Strongly Agree; 2=Disagree; 3=Somewhat Disagree; 4=Neither Agree nor Disagree;
5=Somewhat Disagree; 6=Agree; 7=Strongly Agree.
1
My LGBT identity leads me to important insights about myself.
I am more aware of how I feel about things because of my LGBT
identity.
My LGBT identity motivates me to be more self-aware.
Because of my LGBT identity, I am more in tune with what is
happening around me.
My LGBT identity has led me to develop new insights into my
strengths.
I feel I can be honest and share my LGBT identity with others.
I am honest with myself about my LGBT identity.
I have a sense of inner peace about my LGBT identity.
I embrace my LGBT identity.
I am comfortable with my LGBT identity.
I feel supported by the LGBT community.
I feel visible in the LGBT community.
I feel included in the LGBT community.
I feel a connection to the LGBT community.
I find positive networking opportunities in the LGBT community.
My LGBT identity allows me to understand my sexual partner
better.
My LGBT identity allows me to be closer to my intimate partner.
My LGBT identity frees me to choose who I want as my
sexual/intimate partner.
I have a sense of sexual freedom because of my LGBT identity.
My LGBT identity helps me to communicate better with my
intimate partner.
As an LGBT person, it is important to act as an advocate for
LGBT rights.
My LGBT identity makes it important to me to actively educate
others about LGBT issues.
My experience with my LGBT identity leads me to fight for the
rights of others.
I am more sensitive to prejudice and discrimination against others
because of my LGBT identity.
I have a greater respect for people who are different from
society’s expectations because of my LGBT identity.
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2

3

4

5

6

7

Appendix I: Religious Surrender & Attendance Scale –3
1=Never True of Me; 2=Occasionally True of Me; 3=Fairly Often True of Me; 4=Very Often
True of Me; 5=Always True of Me.
1

2

3

4

5

Never

1-2
times
per
year

Every
Mont
h

1-2
times
a
month

Every
Week

When my understanding of a problem
conflicts with God's revelation (this
means that God showed you something),
I will submit to God's definitions.
Although I may not see results from my
labor (this means work that you do), I
will continue to implement God's plans as
long as God directs me to do so.
I try hard to carry my religious beliefs
over into all my other dealings in life.

How often do you attend religious
services?
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More
than
one
time a
week

Appendix J: Promotional Materials For Phase Two Understanding Ourselves Study
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Appendix K: Black Same-Gender Loving Authenticity Adapted From The LGB Positive Identity
Measure
1–
Strongly
Disagree
I feel I can be honest and share my
Black same-gender loving identity
with others.
I am honest with myself about my
Black same-gender loving identity.
I have a sense of inner peace about
my Black same-gender loving
identity.
I embrace my Black same-gender
loving identity.
I am comfortable with my Black
same-gender loving identity.
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7–
Strongly
Agree

Appendix L: Freedom From Societal Expectations Of Black Men
1–
Strongly
Disagree
I am able to live freely without
being bothered by what others think
of me being a Black same-gender
loving man.
I do not have to conform to
traditional views of what it means
to be a Black man.
I define who I am and how I
express myself.
I do not feel pressured to act how
others think Black same-gender
loving men should act.
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7–
Strongly
Agree

Appendix M: Unconditional Acceptance
1–
Strongly
Disagree
My support system is fully
accepting of my Black same-gender
loving identity.
I have access to spaces or
environments that are fully
accepting of my Black same-gender
loving identity.
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7–
Strongly
Agree

Appendix N: Internalized Homophobia – Internalized Homonegativity Subscale From The LGB
Identity Scale
1–
Disagree
Strongly
If it were possible, I would choose to be
straight.
I wish I were heterosexual.
I believe it is unfair that I am attracted to
people of the same sex.
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6–
Agree
Strongly

Appendix O: Experiencing Non-Affirming Religious Beliefs

Strongly
Agree

Somewhat
Agree

I have left or changed my
religious affiliation because of its
view toward my sexuality
My parents’ religious beliefs
made it more difficult for me to
tell the about my sexuality
I heard negative messages about
homosexuality during religious
services while growing up
I attempted to pray for my samegender attraction to go away
I experienced rejection or was
treated differently from others
involved in your religion due to
my sexuality
I heard others involved in my
religion speaking negatively
about individuals that identified
as LGBTQ
I witnessed others involved in
my religion treating LGBTQ
individuals poorly
I often have to choose my
religious beliefs over my desire
to be with a man
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Somewhat
Disagree

Strongly No
Disagree Religious
Beliefs/Did
Not
Experience

Appendix P: Experiencing Non-Affirming/Non-Supportive Messages From Family

Yes
My family believes Black men cannot be Black and gay.
My family believes men should not be gay
My family tells me that being attracted to men is wrong.
My family conditionally accepts my sexuality such as “I
accept you but don’t agree with your lifestyle.”
My family expresses disappointment about my sexuality.
My family tells me to tone down my gayness.
My family requests that I not act on my sexuality until I am
out of the family home.
My family requests that I not act on my sexuality until I am
financially independent.
My family does not accept my sexuality.
I hear my family say negative comments about other
LGBTQ people.
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No

Don’t Know

Appendix Q: Concern Of Hurting Or Letting Down Others And Concerns About Possible
Rejection From Family And Friends

Strongly Disagree Neither
Agree Strongly
Disagree
Disagree
Agree
or Agree
I am concerned about rejection from my
family due to my sexuality.
My family lacks understanding about my
sexuality.
There is distance between me and family
due to my sexuality.
There is a lack of support from family due
to my sexuality.
My family has an overzealous interest in
my sexuality.
I experience rejection from my siblings due
to my sexuality.
My family tolerates rather than accepted
my sexuality.
My family ignores my sexuality.
I talk with some of my relatives about my
sexuality.
I am afraid of hurting my family because of
my sexuality.
I am afraid of disappointing my family
because of my sexuality.
I am afraid of being kicked out of my
family’s home because of my sexual.
I am afraid of losing love from my family
because of my sexuality.
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Appendix R: Threats And Enacted Violence, Discrimination, And Harassment

Strongly Disagree Neither
Agree Strongly
Disagree
Disagree
Agree
or Agree
I have experienced threats of violence due
to my sexuality.
I have experienced physically assault due
to my sexuality
I have experienced harassment due to my
sexuality.
I have been called names due to my
sexuality.
I have been threatened with physical
violence from family to make me change
my sexuality or same-gender attraction.
I constantly need to be careful to avoid
having anti-homosexual violence directed
at me.
I am fearful that I will be attacked due to
my sexuality.
I always consider the possibility of
violence when out with a group of LGBTQ
individuals..
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Appendix S: Seeing Other Queer People Being Referred To In A Negative Manner Or Treated
Unfairly

Strongly Disagree Neither
Agree Strongly
Disagree
Disagree
Agree
or Agree
My family speaks negatively about
individuals that identified as LGBTQ.
My family treats LGBTQ individuals
poorly.
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Appendix T: Affirming Social Support

None
How accepting is your family of your
sexuality?
How accepting are your friends of your
sexuality?.
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A Great
Deal

Appendix U: Connection With Other Black Queer People

Agree
Strongly
You feel you’re a part of your city’s Black
LGBT community..
Participating in your city’s Black LGBT
community is a positive thing for you.
You feel a bond with the Black LGBT
community.
You are proud of your city’s Black LGBT
community.
It is important for you to be politically active in
your city’s Black LGBT community.
If we work together, gay, bisexual, lesbian, and
transgender people can solve problems in your
city’s Black LGBT community.
You really feel that any problems faced by your
city’s Black LGBT community are also your
own problems.
You feel a bond with other people of the same
sexuality.
I have used mobile applications and websites
(e.g., BGC, Black Planet, Jack’d) to connect
with other Black LGBT people.
I have visited Black LGBT clubs to connect
with people like me.
I have engaged with Black LGBT communitybased organizations to connect with people like
me.
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Disagree
Strongly

Appendix V: Having Mentorship, Role Models, And/Or Media Representation Of Black Queer Men

Did not
happen
and it
bothered
me not at
all

Did not
happen
and it
bothered
me
moderately

Not having any LGBT people of
color as positive role models.
I had a person or individual I really
wanted to be like (this could be
someone you know personally, or
someone you have read about or
seen on TV or in the movies, or that
you know in some other way).
I saw Black gay or bisexual men in
the media (e.g., TV, movies, music,
books).
I knew about important Black gay
or bisexual men.
I saw or knew of successful Black
gay or bisexual men.
I had a role model with similar
identities as me.
I was able to modify my views of
Black gay or bisexual men by
seeing positive images of Black gay
or bisexual men.
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Did not
happen
and it
bothered
me
extremely

Happened
to me and
it
bothered
me not at
all

Happened
to me and
it bothered
me
moderately

Happened
to me and
it
bothered
me
extremely

Appendix W: Significant Life Events

Did any of the following events help you be more open and authentic about your Black LGBTQ
identity?
Yes
No
Don’t Know N/A
Moving out of your family’s home.
Being more financial stability and independence
where you did not rely on family for financial
assistance.
Seeking higher education and going to college.
Seeking counseling, therapy, or mental health
services.
Moving to a location that was less homophobic
than were you were raised.
Moving to a place where you believed you could
be more open about your Black LGBT identity.
Moving to a place where you believed more Black
LGBT people lived.
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Appendix X: Frustration With Concealment

Yes
I prefer to keep my same-sex romantic
relationships rather private..
I keep careful control over who knows about my
same-sex romantic relationships..
My sexuality is a very personal and private matter.
I have a strong desire for others to know my
authentic Black same-gender loving identity..
I am tired of hiding my Black same-gender loving
identity from other people.
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No

Don’t Know N/A

Appendix Y: Short Grit Scale
Very
Much
Like
Me
New ideas and projects sometimes distract
me from previous ones.
Setbacks don’t discourage me.
I have been obsessed with a certain idea or
project for a short time but later lost
interest.
I am a hard worker.
I often set a goal but later choose to pursue
a different one.
I have difficulty maintaining my focus on
projects that take more than a few months
to complete..
I finish whatever I begin.
I am diligent.
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Mostly
Like
Me

Somewhat
Like Me

Not
Much
Like
Me

Not
Like
Me At
All
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